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Fisher-Beer Co. 
New York City 






Counter service is growing in popularity among millions of 
people who eat lunches, mid-day snacks or complete meals. 
Such public acceptance is won by speed and efficiency in serv- 
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jellies .. . fountain syrups and fruits . . . are made in Sexton 
Sunshine Kitchens. Carefully guarded recipes and processes 
retain the rich, natural flavor of the fruit. Delivery from the 
many Sexton branches is prompt and dependable. 
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For Older-Type 
Autoclaves 


Diack Controls — because 
they make possible just as 
perfect sterilization as pro- 
vided by new, modern auto- 
claves. 

+ 


For New, Modern 


Autoclaves 
Diack Controls — because, 
properly used, they fre- 


quently prove some slip-up 
in technique has occurred— 
not to have used Diacks at 
those times could easily have 
caused serious trouble. 


Diack Controls are your in- 
expensive insurance against 
costly post-operative infec- 
tion. The supervisors who 
have used Diacks consist- 
ently for the past 42 years 
know how often Diacks have 
shown as faulty what seemed 
to be a perfect sterilization. 





SMITH AND UNDERWOOD 
SOLE MANUFACTURERS 
DIACK CONTROLS AND INFORM 
CONTROLS 


ROYAL OAK, MICHIGAN 
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The Reverend President 
Visits the Central Office 


The President of the Association, 
the Very Reverend Monsignor Charles 
A. Towell, Director of Hospitals for 
the Diocese of Covington, paid a visit 
to the Central Office on Tuesday, July 
8. In addition to surveying the prop- 
erty and visiting the various depart- 
ments, Monsignor Towell reviewed the 
program of activities with particular 
reference to the workshop program, the 
1953 Convention, and the program of 
projects for the Councils and Com- 
mittees. 


For the workshop programs, Mon- 
signor Towell urged more emphasis on 
administrative procedures. He urged 
the active participation of diocesan 
directors in these programs. 

For the 1953 Convention, Monsig- 
nor Towell made several suggestions 
and recommended a number of inno- 
vations. These pertained to the Con- 
vention program and its organization, 
to its theme, and to a number of special 
features for the Sisters and exhibitors. 


Presentation of Keys 
To Past-Presidents 


While in St. Louis, Monsignor 
Charles A. Towell, arranged to call on 
Father Alphonse M. Schwitalla, S.J., 
President-Emeritus of the Association, 
his former instructor. Father Schwi- 
talla, though now retired, continues his 
keen interest in hospital developments 
and activities. 


Through the courtesy of the Sisters 
of St. Mary at St. Mary’s Hospital, Sis- 
ter Mary Seraphia, S.S.M., Treasurer of 
the Association, arranged for a dinner 
to honor Monsignor Towell and Father 
Schwitaila. On this occasion, Monsig- 
nor Towell conferred the Past-Presi- 
dent’s Key on Father Schwitalla. 

On Wednesday, July 9, the Very 
Reverend President and Father Flan- 
agan journeyed to Little Rock, 
Arkansas, to visit Monsignor John J. 
Healy, immediate Past-President of the 
Association. Monsignor Healy has im- 
proved sufficiently to spend an hour 
each day in his office. He has left the 
hospital and apparently is getting on 


very well... Monsignor Towell pre- 
sented the Past-President’s Key to 
Monsignor Healy, who was responsible 
for making the original suggestion for 
this memento to those who serve as the 
Association’s chief officer. 


Both Father Schwitalla, who is feel- 
ing unusually well, and Monsignor 
Healy, whose recovery is most gratify- 
ing, expressed sincerest thanks and ex- 
tended every good wish for success in 
Monsignor Towell’s administration. 


Western Conference Assembles 
For Annual Conclave 


The 24th Annual Meeting of the 
Western Conference of Catholic Hos- 
pitals took place at San Francisco, 
and the Sisters of Mercy at St. Mary’s 
Hospital served as hostesses to the 
members of the Conference. 


Following the Pontifical Mass of- 
fered by His Excellency, The Most 
Reverend John J. Mitty, Archbishop 
of San Francisco, the opening session 
assembled in the Auditorium. Father 
Flanagan, Executive Director of the 
Association, addressed the Sisters. The 
afternoon session was opened by Msgr. 
T. J. O'Dwyer, Director of Health and 
Hospitals, Archdiocese of Los Angeles. 
Sister Leander, President, extended 
greetings on behalf of the officers of 
the Western Conference. Father Ger- 
ald H. FitzGibbon, S.J. of Omaha dis- 
cussed “What Makes Our Hospitals 
Catholic?” Rodney Yoell, M.D., of the 
staff of St. Mary’s Hospital, completed 
the formal afternoon program with 
a talk on “Catholic Hospitals in Medi- 
cal Education.” 


The second session of the annual 
meeting of the Conference, Tuesday 
morning, was opened by Rev. Ber- 
nard C. Cronin, Director of Hospi- 
tals, Archdiocese of San Francisco. 
Sister M. Junilla, O.S.F. of Queen of 
Angels Hospital, Los Angeles, Presi- 
dent of the Southern Council of the 
Western Conference, presided for the 
presentation of a panel dealing with 
“Administration of the Nursing Unit.” 
Dr. Anthony J. J. Rourke, President 
of the American Hospital Association, 


(Continued on page 10) 
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From its chip-proof, stain-proof 
Formica top to its sturdy 
cold rolled steel base, this 
TOMAC OVERBED TABLE sets new standards 
in design, construction and performance. 
Single-pedestal design makes it a 
more convenient table...with fingertip adjustment 
to any height between 29” and 44”. It’s a more 
attractive table, beautifully finished in 
Silver Mist Beige, Walnut Brown, Maple Rustic Tan 
—or in any solid color you want, 
at no additional cost. 
May we send you an illustrated folder 
which gives the complete story? 
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discussed the viewpoint of the hospital 
administrator; while Sister M. Beata, 
Educational Director, Mercy College of 
Nursing, San Diego, reviewed the at- 
titudes of the educational director. 
Considerable discussion took place con- 
cerning the matter of nursing service, 
how it can best be organized and ad- 
ministered. 


Since the meeting of the Associa- 
tion’s Western Conference was held 
concurrently with that of the Associ- 


ation of Western Hospitals, staff mem- 
bers of Catholic hospitals participated 
in the program of the Association of 
Western Hospitals. Rev. D. A. Mc- 
Gowan, Director of the Bureau of 
Health and Hospitals of the N.C.W.C., 
discussed “Administrative and Profes- 
sional Relationships.” Rev. Wm. 
O'Brien of San Fernando was chairman 
for a special section devoted to the 
work of Catholic chaplains in Cath- 
olic and non-Catholic hospitals. Sis- 
ter John of the Cross of Providence 
Hospital, Seattle, Washington, assisted 
in the program for executive house- 
keepers. Sister M. Catherine of Mercy 
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"The Phecepted: Standard of Excellence 


BARD <= U.S.C.I. WOVEN CATHETERS 


are precision engineered of fine materials for dependable 
service. They possess the proper degree of flexibility for facile 
introduction. The eyes and lumen are uniformly of the correct 
size for adequate drainage. They are sterilizable by boiling or 
autoclaving. For cold sterilization we recommend Detergicide. 
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Hospital, Redding, participated in the 
nurse anesthetists section; and Sister 
M. Junilla of Los Angeles gave a 
paper in the pharmacy section. 


Annual Meeting 
Hospital Pharmacists 


As a part of the Centennial Conven- 
tion of the American Pharmaceutical 
Association, the American Society of 
Hospital Pharmacists held its 10th An- 
nual Meeting. Featured in this joint 
assembly was the historical develop- 
ment of pharmacy service in the 
United States and Canada. On this 
occasion many professional and gov- 
ernment organizations will participate 
in the Centennial observance—to me- 
morialize the contribution of apothe- 
cary to medical and hospital services. 


For the Catholic Hospital Associa- 
tion, Sister M. Berenice, St. Mary’s 
Hospital, St. Louis and Sister Marian, 
St. Elizabeth’s Hospital, Elizabeth, New 
Jersey, members of the Association’s 
Committee on Hospital Pharmacy 
Practice, will be the official represent- 
atives. On behalf of the Sister phar- 
macists, Sister M. Berenice is to ex- 
tend greetings at the Society’s special 
program on Friday, August 22. 


On Thursday, August 21, M. R. 
Kneifl will give a paper on “A Point- 
Rating Plan” for hospital pharmacies. 
The structure of the point-rating plan 
will follow the Minimum Standards for 
Hospital Pharmacy Services. 


New Mexico Hospitals 
Elect Officers 


At the recent meeting of the New 
Mexico Hospital Association, two of 
the four officers elected to direct the 
1952-53 activities are Sisters. Both 
are from St. Anthony's Hospital, Las 
Vegas—Sister Catherine Lorraine, Ad- 
ministrator of the hospital was chosen 
to be president of the Association and 
Sister Jean Bernadette who serves as 
business manager of the hospital was 
elected secretary-treasurer. Assisting 
these officers are the following: 
George Brewer, Administrator, Roose- 
velt County General Hospital, Por- 
tales, President-Elect; John Garrison, 
Executive Director, Los Alamos Medi- 
cal Center, Los Alamos, Vice-President; 
Trustees, F. O. McVey, Administrator, 
Memorial Hospital, Clovis, and Roy 
Bashaw, Administrator, Lea County 
Hospital, Hobbs; Pwblic Relations 

(Continued on page 12) 
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@ Hillyard found this 
out in a series of per- 
sonal interviews with 
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"0am easier, safer way to 
care for your FLOORS” 


@ Specialized HILLYARD CARE gives hospitals exactly what 


they want—a simplified cleaning program. An efficient program that HILLYARD 


fits the demanding needs of 24-hour hard duty wear—that HILTONIAN 
meets necessary high health standards and tests safer underfoot. Designed in 

An economical program that saves dollars on the housekeeping — own fac- 
. . . ‘ory, ! as many ex- 
budget and assures /onger wear to expensive installations. pre diane pode 
Hillyard cleaners, waxes, seals, finishes, disinfectants, deodorants features. Slips under 
. ificall hed f. he h ital job fect ings beds, dressers, chairs. 
are scientifically researched for the hospital job—effect saving Sito eanen tiles 


up to 50% in work time...a real advantage where a half. Quiet in opera- 


: : : tion — Does not throw 
current shortage of capable, high calibre help exists. duanen. aati 












—_— A corps of trained floor experts (Hillyard SCkug - 
Maintaineers) are available for free consul- 
tation on every phase of floor care. Write WAXES © POLISHES 
direct for the name of the Hillyard Main- LS 
taineer near you. steel woo 


HILLYARD CHEMICAL CO., ST. JOSEPH, MISSOURI 





a I am interested in Hillyard’s simplified treatment for hospital floors. Please 
m1 send free information on the care of 
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Counsel, Robert R. Rinehart, New 
Mexico Blue Cross Plan, Albuquerque. 

Meeting concurrently were the 
medical record librarians. As a result 
of their first meeting, they elected to 
serve as President, Sister M. Francis of 
St. Mary’s Hospital, Roswell; other of- 
ficers elected included: President-elect, 
Oleta Milstead, Memorial Hospital, 
Clovis, and Treasurer, Lillian Henny, 
Memorial Hospital, Clovis. 


PILLOW 


Federation Sponsors Catholic 
Physicians’ Luncheon-Meeting 


During the recent meeting of the 
American Medical Association in Chi- 
cago, The Federation of Catholic Phy- 
sicians’ Guilds sponsored a luncheon- 
meeting at the Conrad Hilton Hotel. 
This project was planned and carried 
out by Dr. William Chester of Detroit, 
President of the Federation, Father D. 
A. McGowan, Washington — Mod- 
erator, and Father John J. Flanagan, 
S.J., Editor of LINACRE QUARTERLY. 


RADIO SERVICE 








The feature of the meeting was an 
address by Dr. Roy J. Heffernan of 
Brookline, Massachusetts, on “Today’s 
Challenge to the Catholic Physician.” 
Dr. Heffernan emphasized the need for 
pre-eminence in medical pursuits, in 
scientific and social contributions. He 
urged the physicians to assist Catholic 
hospitals in their efforts to attain pro- 
fessional recognition and secure and 
develop the much needed modern phy- 
sical facilities. 

Following Dr. Heffernan’s address, 
Reverend Mother Dengel, Mother 
General of the Medical Mission Sisters, 
described briefly but effectively medi- 
cal missionary activity in India. The 

(Concluded on page 16) 








1952-53 Workshop Program 


The C.H.A. workshop pro- 
gram for the current year is now 
in preparation. The general 
theme will focus on hospital ad- 
ministration on the one hand and 
administration of nursing serv- 
ice on the other. It is believed 
that to achieve improvement in 
the administration of nursing 
service it is necessary to estab- 
lish the relationship of general 
administration in the hospital to 
this particular department. 

Arrangements have been com- 
pleted for a workshop session in 
Spokane, Washington, October 
1, 2 and 3, 1952, under the aus- 
pices of the Washington Confer- 
ence of Catholic Hospitals; an- 
other is to take place in Boston, 
Massachusetts, sponsored by the 
New England Catholic hospitals, 
in November or perhaps Octo- 
ber; a third is tentatively planned 
for Louisville, Kentucky, at a 
time to be announced later; a 
fourth workshop is planned for 
a mid-western city, to be se- 
lected, and to take place some- 
time during October or No- 
vember. 

In addition, the Central Office 
has received a request to organize 
a special institute in hospital ac- 
counting. If and when arrange- 
ments can be completed in re- 
sponse to this request, the an- 
nouncement will be made in am- 
ple time to afford administrators 
an Opportunity to register their 
representatives. 
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Surgeons Scrub-up Sinks from the new Crane 
line. Depth, width, height of spout and distance 
from back wall are planned for fast, easy, comfort- 
able scrubbing of the whole arm. Made of Crane 
Duraclay to resist thermal shock, acid and abrasion. 





“We use 35,000 gallons of hot water a day 
in this 335-bed hospital” 


When hot water is such a major item, 
it pays to use it efficiently 


The Chief Engineer of a leading midwest hospital of 335 beds told 
us they use 104 gallons of hot water per bed per day out of a total 
water consumption of 95,000 gallons per day, 35,000 gallons are 
charged with the additional expense of heating. Water is a major 
hospital expense item, hot or cold, any way you look at it. 

That’s why it’s essential to use water efficiently, without waste. 
That’s why Crane and hospital experts teamed together to design 
a complete new line of specialized hospital plumbing. 


Besides saving water, these new fixtures can save work and niall ; ay 
precious minutes for your nurses, too. ancrdlnyes viata supe agtelgeken 
obvious advantage in a scrub-up sink. 


See your new Crane hospital catalog for complete information. _This Crane valve incorporates the Dial- 
If you don’t yet have your catalog, ask the man who calls on you _—¢S€ type unit for easy maintenance. 
Valve closes with the water pressure 


from your Crane Branch or Wholesaler, or ask your local Plumb- ge ead of againet it, for essy open 
ing Contractor. He will help you select the right fixtures for your tion. Smooth control is assured, with 
particular requirements. no sudden temperature changes. 
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paucity of facilities is appalling, ac- 
cording to Mother Dengel. The short- 
age of staff members, physicians and 
nurses, can be understood only by those 
who have seen the conditions. 


Attending this special session were 
several priests and physicians from 22 
states—in all about 80. Prior to the 
luncheon the Federation held its regu- 
lar Board Meeting. 
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@ No preoperative preparation of blades ever required. 
Dispenses with time-consuming technics. Avoids time 
allowance necessary to insure evaporation of skin- 
irritating chemical solutions when employed. 


@ Saves valuable nursing time. A SteriSharps blade can 
be peeled, spilled and placed at the surgeon’s com- 


mand within seconds. 


@ Cuts costs .. . no special equipment to insure preser- 
vation of edges, no jars or chemical solutions required. 


Frees valuable storage space. 


.- - STERILE SURGICAL BLAD 
A dramatic contribution towards greater pa 
safety, and simplified operating room techni 


Highlights of Major Importance— 


C.H.C.C. 
Moves to Ottawa 


In a recent notice, the Reverend 
Henri Legare, O.M.I., Executive Di- 
rector of the Catholic Hospital Council 
of Canada, advised the Central Office 
that his office will now be located at 
447 Sussex Street, Ottawa, Ontario. 
While Father Legare has been busy 
thus far in traveling and attending 
many meetings of the Provincial Con- 
ferences and other groups, he can now 
be reached at the above address. 
















Spill blade on sterile 
surface and affix to 
A.S.R. Handle. 


@ A unique Control System under the direct supervision 
of eminent scientific authorities, serves as a constant 
means of determining the bacteriologic safety of every 


blade lot permitted to leave our factory. 


@ Solves the blade sterilizing problem with equal effi- 
ciency in private office ... emergency kitbag use... 
rural, industrial, field and combat service armamen- 


taria. 


WRITE TODAY for complete information 


or ask your dealer 


AMERICAN SAFETY RAZOR CORPORATION 
(Hospital Division) Brooklyn 1, N. Y. 


315 Jay Street 


SPECIALISTS IN SHARPS 


Patent applied for 


FOR OVER 50 YEARS 











Health Resources 
Committee Meets 


On Thursday and Friday, July 17 
and 18, the Sub-Committee on Health 
Resources held its second meeting in 
Washington, D.C. Father John J. 
Flanagan, S.J. attended as a member of 
the Committee. The supply and ade- 
quacy of professional staff members of 
the hospitals was one of the important 
matters reviewed. 








(THE CALENDAR 


August 





American Society of Hospital Pharma- 
cists, Decennial Meeting 
August 21-22, Philadelphia, Pa. 


September 


Montana Conference of Catholic Hos- 
pitals 
September 3-4, Bozeman, Mont. 
International Congress of Medical Rec- 
ords 
September 7-12, London, England 
National Conference of Catholic Char- 
ities 
September 11-15, Cleveland, O. 
American Hospital Association 
September 15-18, Philadelphia, Pa. 
American College of Surgeons, 38th 
Clinical Congress 
September 22-26, New York, N.Y. 


October 


South Dakota Conference of Catholic 
Hospitals 
October 5-6, St. John’s McNamara 
Hospital, Rapid City, So. Dak. 
Catholic Hospital Conference of Sas- 
katchewan, Annual Meeting 
October 7, Saskatoon, Sask., Can. 
American Association of Medical Rec- 
ord Librarians 
October 13-17, Shoreham Hotel, 
Washington, D.C. 
Alberta Conference of Catholic Hospi- 
tals Convention 
October 14, Calgary, Alberta, Can. 
Feast of St. Luke—Patron of Physi- 
cians 
October 18 
Manitoba Conference of Catholic Hos- 
pitals 
October 21, St. Boniface Hospital, 
St. Boniface, Manitoba, Can. 
American Dietetic Association 
October 21-24, Municipal Audito- 
rium and Hotel Radisson, Minne- 
apolis, Minn. 
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EDITORIAL 


A NEW MANUAL 
—AND ITS USES 


AUGUST, 1952 


HE Catholic Hospital Association is always vitaliy interested in the im- 

provement of administration in Catholic hospitals and uses every oppor- 
tunity and every means to encourage improvement. Institutes and workshops 
and conventions are occasions for stressing the importance of good manage- 
ment in the hospital. 

To achieve the desirable goal, however, we must advance beyond exhorta- 
tion and recommendation. We must offer specific techniques and specific plans. 
We are happy to announce, then, that a manual for hospital administration is 
being made available through our Central Office. It is a manual prepared for 
use in a Catholic hospital by a Sister administrator and her staff. She and her 
superiors have been good enough to make the manual available to the Associa- 
tion for sale and distribution to other hospitals. 

Sister Inez of St. Mary’s Hospital, Rochester, New York, undertook the 
preparation of the manual for her hospital for several reasons. The first and per- 
haps most cogent one was the desire to prepare for her successor in office a 
completely documented record of what policies and procedures the adminis- 
trator should know about her hospital, with a ready reference to all documents 
and policies needed in managing the institution. Other reasons included the 
importance of written policies for the administrator’s office and for depart- 
mental directors, and the value of a clearly defined and written outline of duties 
for every person on the hospital staff. 

The Central Office of the Association is grateful to Sister Inez, her superiors, 
and her staff for releasing this manual for the use of Catholic hospitals. We 
hope that the hospitals will appreciate its true value and its contribution to 
Catholic hospital administration. It will be helpful to all administrators and to 
all department heads. 

The manual as presented is a complete plan of management for a specific 
hospital. It abounds in details and reflects the administration as it actually 
operates. If rightly used it will be a great asset to many administrators, be- 
cause it will offer abundant source material and new ideas. If wrongly used, i.e., 
if it is merely copied or blindly adopted, it may result in confusion and waste 
of personnel. 

It is important, then, that hospital administrators do not look on the 
manual as a ready-made remedy for all hospital administration problems. The 
only manual which will solve the problems of an individual hospital is one 
which is worked out by the administrator and the staff of that particular hospital. 
We recommend the manual most highly as a reference work, but strongly cau- 
tion against its adoption as the official manual of any hospital without the 
changes, the eliminations and the additions necessary to fit the institution. 

In conclusion, we should like to stress once more the objective of better 
management and better administration: better and more economical care of 
the patient. Administrative policies as well as the administrative manual of any 
hospital should be checked with these objectives and the philosophy of the 
hospital in mind. y+ 
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[ COMMENTS AND GLEANINGS 





A Statement on Certain Unethical Practices in Surgery 


The following statement, which is 
of interest to all hospital administra- 
tors, appeared in the August issue of 
the Bulletin of the American College 
of Surgeons. The statement was 
adopted by the Board of Regents of 
the A.C.S. on April 15, 1952. 


“WHEREAS the essential of ethical 
financial relations in the medical pro- 
fession is simply honesty, which re- 
quires the patient to be informed of 
the amount which is due to each physi- 
cian for services rendered; and 


“WHEREAS the secret division of 
a fee between two physicians (com- 
monly called ‘fee-splitting’) is dishon- 
est, against the public interest, and has 
long been considered unethical by re- 
sponsible doctors of medicine; and 


“WHEREAS the payment of a re- 
ferring physician by a surgeon for as- 
sistance during the operation without 
the knowledge of the patient, or the 
payment to the referring physician 
even with the knowledge of the pa- 
tient, of an assistant’s fee in excess of 
the amount customarily allowed for 
the service itself (commonly known 
as ‘inducement’ ), is likewise dishonest 
and unethical; and 


“WHEREAS deception of the pa- 
tient as to the identity of the physician 
who performs an operation (a prac- 
tice known as ‘ghost surgery’) is like- 
wise dishonest and unethical; and 


“WHEREAS the overcharging of 
a patient by a surgeon is unjust and 
encourages fee-splitting; and 

“WHEREAS the presentation of a 
combined un-itemized bill by two phy- 
sicians not formally associated each 
with the other is equivalent to fee- 
splitting; and 

“WHEREAS an itemized combined 
statement designating the amount due 
each physician, but out of proportion 
in any item to individual services ren- 
dered, is equally unethical; and 

“WHEREAS the payment or accept- 
ance by physicians of rebates of fees 
for technical services or appliances has 
long been held to be unethical; 

“THEREFORE, BE IT RESOLVED 
that the American College of Surgeons 
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shall foster, promote, and practice the 
following measures to combat unethi- 
cal practices in medicine: 

“1. Education of the public upon 
the value of the services of all physi- 
cians (including surgeons), empha- 
sizing that each should be paid ade- 
quately and directly. 

“2. Education of the medical stu- 
dent, intern, resident, and young prac- 
titioner upon the evils of unethical re- 
lations through definite instruction in 
medical schools, hospitals, and medi- 
cal societies. 

“3. Education of the surgeon as to 
the opposition of the American Col- 
lege of Surgeons to exorbitant fees, the 
presentation of un-itemized combined 
statements, the presentation of item- 
ized combined statements out of pro- 
portion to individual services rendered, 
the payment of referring physicians 
used as surgical assistants or anesthet- 
ists without such payments being 
known to the patient, and the employ- 
ment of a referring physician on a 
salary which is related in any way to 
the number of referred patients. 

“4. Encouragement of governing 
boards of hospitals, which are in any 
way uncertain as to the possibility of 
fee-splitting by a staff member, or ap- 
plicant, in the adoption of the require- 
ment for staff membership of a state- 
ment by a qualified public accountant 
that no evidence of unethical financial 
relations appears on the books of the 
staff member or applicant. 

“5. Encouragement of hospitals, 
which are having difficulty in identify- 
ing the responsible surgeons, in the 
enforcement of a regulation that the 
patient or his legal representative shall 
sign, before operation, a properly exe- 
cuted and witnessed permit, in which 
the responsible surgeon is indicated. 

“6. Notification to clinics and their 
representative organizations that the 
College considers placement of refer- 
ring physicians on the part-time pay- 
roll of a clinic as a dangerous practice 
subject to strong suspicion as to ethics. 

“7. Punishment by expulsion of any 
Fellow of the College who is known 
to be violating the principles stated 


above.” sv 





The Rt. Rev. Msgr. Donald A. McGowan 


Thursday, July 10, must have been 
a gold-letter day to Father McGowan 
and to his mother and sister. It was 
no less so to his many friends in the 
hospital field, but especially to the 
many priests, Sisters, Brothers, physi- 
cians, and nurses active in or associated 
with Catholic hospitals and health ac- 
tivity. On that day, Archbishop Cush- 
ing of Boston advised Father Mc- 
Gowan of the honor conferred by Pope 
Pius XII as Domestic Prelate with the 
title Right Reverend Monsignor. 


Monsignor McGowan will be re- 
membered in Boston, his home, where 
for ten years he served as administra- 
tor of St. Elizabeth’s Hospital; his in- 
terest and activity extended to the 
New England Hospital Assembly for 
which he served in many capacities in- 
cluding that of the presidency. 


Presently, he serves with distinction 
as Director of the Bureau of Health 
and Hospitals of the National Catholic 
Welfare Conference and as Executive 
Director of the Catholic Hospital Con- 
ference of Bishops’ Representatives of 
The Catholic Hospital Association. He 
also serves as moderator of the Fed- 
eration of Catholic Physicians’ Guilds, 
as a counsulter for the National Coun- 
cil of Catholic Nurses, and is active 
in a number of national organizations. 


To Monsignor McGowan, our hear- 
tiest congratulations and best wishes! 
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GREATER EFFICIENCY WILL BE POSSIBLE BY -: 


Methods research in the hospital 


HE process engineer and time and 

motion study analysis were a new 
“gimmick” even in industry at the start 
of the machine (and hospital) age. It 
is no wonder, therefore, that the use of 
the industrial engineer is a compara- 
tively new step in the answer to hos- 
pital problems. In industry, the in- 
dustrial engineer has proved himself, 
by necessity, for without improvements 
in Operating expenses, his existence is 
not needed. In many industrial con- 
cerns, it has been found that scientific 
studies of the repetitive jobs are re- 
turning savings at the rate of $37.00 
for every dollar spent in conducting 
such studies and instigating the im- 
provements—this even in the presence 
of today’s highly competitive produc- 
tion activities. 


In many respects, the same situation 
exists in hospitals as in industry—many 
of the problems confronted in each 
case are similar. To illustrate this, con- 
sider the following comparison. 

In a particular industrial plant, 
located in New York State, there is a 
factory producing 4,000 items a day, 
selling for less than $30.00 each. There 
are several hundred operations neces- 
sary to produce this product, each tak- 
ing less than half a minute. There 
are at least a half dozen engineers 
spending their full time endeavoring to 
improve the individual operations on 
the product they make—it may be that 
the carriage on a milling machine 
could be returned faster, or auto- 
matically. The amount of metal re- 
moved by each tooth of a cutter may 
be improved by changing its design— 
“In the metal cutting industry, profits 
may be measured by the chip per 
cutting tooth.” These engineers were 


Address delivered at the 37th Annual 
Convention, C.H.A., Cleveland, May 28. 
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not looking for big things; they were 
not dealing even in minutes—they 
were looking for hundredths of a min- 
ute, for 0.05 of a minute saved on 
4,000 units a day meant a thousand 
dollars saving in a year’s time. 


A Hospital Also Produces “Units” 


On the other hand, we have the hos- 
pital. Let’s take a hospital of 1,000 
beds, for example. Is it producing 
4,000 units a day? Indeed it is! A 
hospital of this size performs chores on 
actually hundreds of thousands of 
repetitive items every single day. Ap- 
proximately 3,000 temperatures or 
more must be taken, recorded and 
charted, and thousands of names and 
room numbers must be written every 
day. Several thousand patients’ trays 
have to be made up and 30,000 dishes 
or so have to be washed and stored. 
Thousands of pieces of silverware have 
to be cleaned. Thousands of sheets 
have to be fed into the flatwork ironer 
and over a thousand patients’ gowns 
have to be folded. 

Each of these repetitive jobs is im- 
portant in making up the over-all ef- 
ficiency of the hospital; taken individ- 
ually, however, these chores seem in- 
consequential. A nurse only has a few 
names to write a day, but we must not 
forget that the hospital has a few 
thousand patient names and room num- 
bers to write each day. Ina 1,000 bed 
hospital, actually millions of words are 
handwritten every single month by the 
nursing department alone. Now, com- 
pare this picture with the industrial 
plant. How many hospitals have 
methods engineers? The number of 
full-time hospital methods engineers in 
America may indeed be considered nil. 
Yet, hospitals cannot work out their 
problems by good front office manage- 


By J. T. GATES, Methods Director, 
Hospital Methods Research Council, 
Cleveland, Ohio 


ment alone. There must be an under- 
standing of the repetitive jobs. Liter- 
ally hundreds of millions of hours are 
being wasted or misused each year in 
American hospitals by adhering to un- 
satisfactory methods and outmoded 
procedures. These inefficiencies exist, 
for the most part, in the performance 
of the repetitive job. 

The study of these repetitive jobs 
requires research which may involve 
thousands of hours and dollars. For 
example, a new mechanical sort type 
of medication system was developed at 
a cost of several thousand dollars. The 
mechanical sort system developed, 
which has definitely been proved more 
satisfactory, results in a saving of seven 
and a half minutes per patient day, 
over a conventional adequate system. 
As inconsequential as this result may 
seem on the surface, it would represent 
the acquisition of millions of precious 
graduate nursing hours per year if 
made available and adopted by all 
American hospitals. 


Cost of Research Should Be Shared 


The cost of methods research is more 
of a burden than should be assumed by 
any one hospital or small group of 
hospitals, although the returns have 
proved gratifying many times over in 
instances where such research has been 
employed. For example, a test methods 
program in 14 of Cleveland’s hospitals 
which was conducted at a cost of about 
$20,000 revealed that approximately 
$300,000 could be saved by these hos- 
pitals on the limited projects studied. 
Inefficiencies were disclosed, indicating 
that several additional hundreds of 
thousands of dollars might be saved 
by this group of hospitals should cer- 
tain improved procedures be followed. 
Present indications show that the pro- 
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(Below) Nursing station 
(R.H.) medication card described in article. 


imprinter; 





(L.H.) Name plate as it appears inserted in printer. 


cedures recommended in this one year’s 
trial study will eventually be adopted 
by many of Cleveland’s hospitals. 
However, they will not be adopted 
overnight in most instances. Even to 
put into effect the projects studied and 
already contemplated by a number of 
hospitals in the study group will re- 
quire at least another year. It takes 
time to follow up on new procedures, 
to convince supervision and to get the 
procedures into actual operation. In 
instances where administrative interns 
or assigned and qualified personnel are 
available to follow these projects, con- 
stant progress will be made. On the 
other hand, hospitals that are slow to 
accept ideas and which do not have 
such expediting personnel will be slow 
to improve their methods. 

There is no reason, for example, why 
an extensive study on “giving and con- 
trolling medications” should not be 
made available to all hospitals inter- 
ested in sharing the expense of such a 
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(R.H.) Diet tray card. De- 
vices shown can save time devoted to routine tasks. 


research project. The necessity of 
furnishing American hospitals with 
this important information is an 
urgent one. The individual cost to a 
large supporting group would be 
negligible. 


“Getting Together” 
With Manufacturer 


At present, no centralized organiza- 
tion exists which can present the prob- 
lems of the hospital to the manufac- 
turer; by such a presentation, new 
equipment may be developed that will 
be capable of performing the exact 
job required. Our short experience in 
the hospital methods field has shown 
that companies are essentially inter- 
ested in developing new products for 
specific purposes when a market for 
these products warrants such consid- 
eration. At present, over a dozen of 
such projects are being developed 
by nationally known manufacturers. 








Some methods, such as the correct 
manner of folding a patient’s gown, 
can best be demonstrated by motion 
pictures. For this reason, it is pro- 
posed that a series of sound motion pic- 
tures in color be made to augment the 
teaching and recommendation of im- 
proved methods. The selling of bet- 
ter methods to hospitals is one of the 
most important phases of methods 
work. It is necessary to obtain the co- 
operation and support of the hospital 
personnel before improvements can be 
put into effect. This is not always an 
easy task as most people are naturally 
resistant to change. 


Anent: Nursing Station 
Time Savers 


Time will not permit me to describe 
more than a few of the improvements 
we are making. I will go over some 
of the ones that have bearing on the 
nursing station and associated paper- 
work. 


1. As much as 30,000 hours of nurs- 
ing division time per 1,000 bed hos- 
pital can be saved by eliminating the 
handwriting of patients’ names and 
room numbers, along with employees’ 
schedules and assignments. 
These listings involve the dietary de- 


names, 


partment, census and condition of pa- 
tient reports, lists for T.P.R. records, 
doctors’ lists, weekly time schedules, 
assignment sheets, attendance records, 
etc. Such listings may be done on a 
listing machine made for this purpose. 


2. We recommend that all paper- 
work that is regular on all patients be 
done as a part of the admitting pro- 
cedure. 


3. Forms that are not regular on all 
patients, such as dietary tray cards, ad- 
ditional charts, doctors’ and nurses’ 
sheets, valuable envelopes, nourishment 
covers, intake-output reports, charge 
vouchers, urine and blood specimens, 
etc., may be imprinted with a small 
nursing station imprinter recently de- 
veloped by two different companies. 
These machines differ from the con- 
ventional “charga-plate” type of im- 
printer, commonly used in department 
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stores, in that there is more printing 
space available, the plate cost is only 
a fraction of the “charga-plate”, there 
is an adjustable date wheel and the 
plate holder contains two plates so that 
room changes can be made easily. 

4. We are introducing a new me- 
chanical sort medication system which 
I should like to explain briefly. The 
medication card is stamped with the 
nursing station imprinter. The medi- 
cation is written on the card, the hours 
that the medication is to be given are 
punched out and the card is separated 
along a perforation line. One half of 
the ticket becomes a control card and 
is filed in order of room number. The 
other card is merely inserted at random 
ina pack. At the hour the medication 
is to be given, a stylus is inserted in 
the hole corresponding to that hour. 
The medication cards, to be used for 
that hour, fall out of the pack. These 
cards are inserted in a special medi- 
cation cart which is simple in construc- 
tion, being made from a standard cart. 
As the medications are given, the cards 
are brought forward into a container in 
front of the cart, indicating that the 
patient’s medications have been ad- 
ministered. After all medications have 
been given for the particular hour, the 
cards are returned to the mechanical 
sort pack of medication cards at the 
nursing station. 


Additional Projects 


Some 30 additional projects are un- 
der development, and I will briefly re- 
view a few of these which, sore day, 
may turn out to be worthwhile hos- 
pital contributions. 

1. A midwestern concern is de- 
veloping for us a set of storm window 
panes, having venetian blinds sand- 
wiched in between. The window is 
pivoted in such a way that it can be 
easily washed on both sides. The dust- 
ing and cleaning of blinds is elim- 
inated. 

2. A local concern has developed 
for us a new plastic tray card holder, 
supplied in different colors and diet 
captions. A white card is imprinted 
with the nursing station imprinter so 
that diet changes may be made by sim- 
ply switching the card from one holder 
to another. 

3. A famous dress designer is work- 
ing on nurses’ uniforms that will have 
more wearing appeal and, by improved 
washing methods, the uniforms will not 
have to be pressed. 
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4. A hydraulic lift wheel chair is 
being developed for us by a com- 
mercial firm. The chair may be 
pumped up and folded from a sitting 
position into a bed. The chair, being 
suspended from one side, may be posi- 
tioned so that it overlaps a conven- 
tional hospital bed. The use of this 
device permits immobile patients to be 
moved in and out of bed readily. 


5. The same company has de- 
veloped for us a plastic syringe, having 
an odorless and tasteless rubber 
plunger. The plungers are inter- 
changeable with a plastic barrel and 
much less expensive than the conven- 
tional type—these are now being tried 
out in animal surgery. 


6. Experiments are being run on a 
rotary-type press which eliminates 
some 60 feet of walking required in 
the pressing of a nurse’s uniform. 


7. We found that the buck size on 
nurse’s uniform presses, in many in- 
stances, were not adequate. One com- 
pany is furnishing us with experi- 
mental bucks which will reduce the 
number of lays required in pressing a 
uniform. 

8. An improvement in flatwork 
ironer folders has been made by elim- 
inating the complicated gang switches, 
dozens of tapes and spools and section 
rollers by replacing them with an elec- 
tric eye, reducing breakdowns from 
an almost daily or weekly occurrence 





to no breakdowns in over eight months 
in a trial installation. 

9. A West Coast company is work- 
ing with the Methods Department in 
revamping an existing piece of equip- 
ment which will plot graphic charts 
from punched cards. The purpose of 
this machine is to eliminate the hand 
plotting of T.P.R.’s. 

10. Another firm is working with the 
Methods Department in developing a 
simplified machine for the purpose of 
making lists of names from typed cards 
which will eliminate the handwriting 
of hundreds of thousands of patient 
names and room numbers that occur 
each month in the average hospital. 

11. Many projects are being worked 
out with another company, such as a 
patient’s bed scheduling, in combina- 
tion with an admission record card. 
This card will provide a control of the 
beds available several days in advance. 

12. A  punch-out-type selective 
menu card is being developed, to be 
used in a special fixture mounted on 
conveyors where centralized food 
make-up service is used. The items 
punched out show up on pilot light in- 
dicators at the various food well sta- 
tions, corresponding to the items on 
the cards that have been punched out. 
In this way, centralized tray make-up 
service may be expedited and wasted 
food controlled to a minimum. These 
selective menus are again imprinted 
with the nursing station imprinter.5y 





QUOTABLE QUOTE: 





We Must Not Lag Behind... 


“We again emphasize the importance of a continuous process of 
self-appraisal—a constant attempt to evaluate the quality of work we 
ourselves perform and the efficiency and effectiveness of the labors of 
those for whom we are responsible. 
must conduct them in a businesslike way. We must not lag ten or 
20 years behind the best hospital practice. 
address at the close of the Holy Year to the delegates of the General 
Congress of Religious Orders, Congregations, Societies and Secular In- 
stitutes, pointed out the necessity of religious Sisters to meet modern 
conditions and to adapt themselves to their demands. 
he said, ‘this task of regeneration, by adapting methods to the changing 
conditions of the times and to the new needs of the human race is the 
essential office of Our Holy Mother the Church.’ 
continually appropriate whatever is good in secular institutions. We 
must keep constantly alert to progress in science.” 

(The above is an excerpt from an address by Sister Loretto Bernard, Ad- 


ministrator of St. Vincent’s Hospital, New York City, at the 37th Annual Con- 
vention of The Catholic Hospital Association, Cleveland, May 27.) 


Hospitals are big business, we 


Our Holy Father in his 


‘To accomplish’, 


We must therefore 


















“Thou alone canst not do it’ 





Organizing for efhicient patient care 


HETHER it be large or small, 

special or general, directly affil- 
iated with a teaching institution or 
not, the hospital’s objectives can be 
grouped under these main headings: 

Care of the sick and injured 

Teaching preventive medicine, and 
promoting healthful living 

Conducting research and education 
of physicians, nurses, and other per- 
sonnel. 

The efficient implementation of any 
one of these objectives, or any com- 
bination of them, calls for associated 
human action which expresses itself in 
organization. 

We find that organization is a struc- 
tural pattern for allocating authority, 
responsibility, and accountability with- 
in the group, and for providing an 
orderly, impersonal, logical, and ra- 
tional stimulus for group action. But 
to be able to provide the stimulus 
which will result in effective coordina- 
tion of human action, one must have a 
knowledge of the reactions of individu- 
als. What does it take to make them 
“tick” harmoniously? One philosophy 
of moving men to action is the “yes, 
sir—no, sir—ulcer” type . . . . or the 
philosophy of force. Another, “here’s 
your chance—now or never,” is that 
of trickery. Both of these philosophies 
sometimes secure results but eventually 
trickery educates the dupe and ex- 
hausts itself, and force, at best, can 
secure only minimal response at the 
cost of accumulating a mountain of 
grievances and an army of sympa- 
thizers. The third type, the social 
philosophy, enlists the whole nature of 
those being led." It admits the spirit- 


*Principles of Organization in Business 
by Henry P. Dutton, New York and Lon- 
don: McGraw Hill, 1931. P. 184. 
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By SISTER M. DOROTHEA, S.S.C. 
Administrator, Loretto Hospital 
Chicago, Ill. 


ual nature of man, the divine right to 
the dignity of individuality and holds 
that individual happiness is best ad- 
vanced by collective action. 


The Elements of Organization 


Now to get back to organization. 
We find that it includes not only the 
purpose that has been specified but 
also the procedures to be followed, the 
environment, and the occasion to be 
met, and the personnel available. The 
preparation of the organizational struc- 
ture may be considered in the follow- 
ing sequential phases: planning, de- 
sign of the structural pattern, and co- 
ordination of staff. One does not pass 
from plan to organization without 
anaylsis. And the final step in the 
process is synthesis in which various 
units are put together in a compatible 
manner.” 








BEDROCK 


This article is adapted from an ad- 
dress delivered by Sister Dorothea dur- 
ing the 37th Annual Convention in 
Cleveland, May 27. Its thinking 1s 
based on the conviction that sound or- 
ganization is indispensable if efficient 
patient.care is to be achieved in this 
day of specialization. 

While the article is aimed primar- 
ily at the organization of nursing serv- 
ice, its application is wider, and in- 
cludes the entire hospital. 








A. Planning is the first step in or- 
ganization. To be effective, it is based 
on the following seven principles:— 


1. Objective. Here a clear and 
complete statement of objectives will 
lead to the development of plans and 
the concentration of activities at 
the expense of the least effort and 
cost. 

2. Analysis. A thorough study of 
the entire situation will bring to 
light all the elements involved, such 
as the various types of services to 
be rendered in meeting the total di- 
rect and indirect needs of the 
patient, and in attaining the other 
objectives of the hospital. 

3. Simplicity. All activities which 
are mot necessary are eliminated at 
different levels and those which are 
retained are simplified and brought 
into correct relationship with each 
other. Applied to various jobs and 
positions in the hospital, this would 
be the job analysis. 

4. Functionalization. The organ- 
ization is built around the main 
functions necessary for attainment 
of the objectives and not around an 
individual or a group of individuals. 
It is the logical grouping of similar 
and complementary activities. If the 
organization is built around func- 
tions there is a proper distribution of 
work. 

5. Departmentalization. This is 
an outgrowth of functionalization. 
It is a break-down of a major func- 
tion into its logical sub-functions. 
Here clear-cut lines of authority are 
established so as to eliminate any 


"The Engineering of Organization and 
Management by Robert Teviot Livingston, 
New York and London: McGraw Hill, 
1949. P. 133. 
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possibility of duplication or overlap- 
ping of work. Correct application 
of these two last principles, that is, 
functionalization and departmental- 
ization makes for flexibility and sta- 
bility. 

6. Centralization of authority and 
responsibility. This vital principle 
fixes administrative control, insures 
discipline, establishes coordination 
between activities, assures continu- 
ity of these activities and provides 
opportunity for the personal devel- 
opment of each employee. Central- 
ization does not mean that the ad- 
ministrator or supervisor does every- 
thing herself. It does mean that she 
delegates authority commensurate 
with each responsibility. 

7. Personnel. Selection of per- 
sonnel is made on the basis of their 
fitness for the particular job. 


B. Design of the Structural Pattern 
is the second step in organization. The 
clearest and simplest way to explain 
anything is to draw a picture. The or- 


MSGR. 


ganizational chart’s real purpose is to 
show the flow of authority, both ver- 
tically and horizontally, and the inter- 
relationships of units or departments, 
and its essential requirements are accu- 
racy, clearness and simplicity. The 
rules governing the design of the pat- 
tern are: 


1. Have as few levels as possible. 

2. Keep the number of delegees 
down to a minimum. 

3. Fix decision for a function at 
the lowest possible level. 


Because of the complexity of any hos- 
pital organization and the multiplicity 
of its departmental activities and in- 
ter-relationships, an over-all chart 
would be too complicated to read and 
would lose much of its effectiveness. 
Hence, it would be best to draw one 
master chart showing the organization 
as a whole, and as many auxiliary 
charts as there are departments. As 
for the types of organizational charts, 
they are: the line, the functional and 


the line and staff. For all practical 
purposes I shall confine this discus- 
sion to the line and staff since it best 
typifies the organizational pattern used 
most frequently, if not always, in hos- 
pital organization. This type combines 
the best features of both the line and 
functional organizations. Authority 
flows from the top to the bottom, as 
in the line type, thereby definitely fix- 
ing duties and responsibilities and in- 
suring proper discipline; while respon- 
sibility to advise, coordinate, or con- 
trol, a staff function, permeates the en- 
tire structure representing a network 
of inter-relationships. 


C. Coordination, the next funda- 
mental principle of organization, is the 
third step. It is the lubricant which 
overcomes friction and the cement 
which binds the units or departments 
of a hospital into an integrated whole. 
It establishes order, improves pro- 
cedures, facilitates processes, effects 
economies by eliminating confusion 
and unnecessary work. 





TOWELL CONFERS PAST PRESIDENT KEYS 





The Very Rev. Msgr. Charles A. Towell, President of 
The Catholic Hospital Association, last month conferred 
the Association’s Past President Key on two former presi- 
dents who were unable to attend the 37th Annual Conven- 
tion in Cleveland, during which the official conferral of the 
keys took place. In the photo on the left, Msgr. Towell 
thanks Rt. Rev. Msgr. John J. Healy, Immediate Past Presi- 
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dent, for his efforts on behalf of The Catholic Hospital As- 


sociation. Photo on the right shows small dinner party 
given at St. Mary’s Hospital, St. Louis, on the occasion of 
the key presentation to Father Schwitalla, President Emeri- 
tus. Shown are (bottom row) Msgr. Towell, Father 
Schwitalla, and Father Flanagan; (top row) Mr. Kneifl, 
Father Lambech, and Father George P. Prendergast. 
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Advantages of Good Organization 


What does good organization have 
to offer? I should like to list its ad- 
vantages from the bottom up, that is, 
from the viewpoint of the worker, to 
that of the administrator. 


For the worker: 

1. It tends to minimize frustra- 
tion. 

2. It puts more pressure for re- 
sults on every job and in so doing 
shows up the incompetent employ- 
ees. 

3. It makes each position con- 
tribute its share of work, and 
quickly spotlights unnecessary jobs. 

4. It allows more and proper 
delegation of responsibility. It helps 
develop the individual faster. 

5. It helps the supervisor or de- 
partment head to guide the work- 
ers more efficiently. 

6. It steers each individual to the 
greater contribution he or she can 
make. It emphasizes horizons rather 
than fences. 


For the administrator: 

1. It minimizes the overlapping 
of activity and responsibility. 

2. It points out omissions of nec- 
essary functions. 


3. It eliminates waste of time, 
material, and personnel by prevent- 
ing duplication of work. 

4. It suggests ways of better and 

more simple methods of procedures. 


Up to this point we have been con- 
cerned chiefly with the organization 
and principles of management of the 
hospital as a whole. We will now 
discuss the application to a specific di- 
vision, the nursing staff. Whether the 
staff is large or small, whether it in- 
cludes a division for nursing education 
or not, the final authority for the dual 
over-all functions of nursing care and 
nursing service rests with some one 
director who in turn may delegate 
some of her authority to assistant di- 
rectors. 


Organization Applied to 
Nursing Service 


The first step before us now is to de- 
termine how to carry out organiza- 
tional planning for which the nursing 
department is responsible. In keep- 
ing with the philosophy of general or- 
ganization it seems desirable to hold 
each department head responsible for 
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improving organization in her own de- 
partment, perfecting its own plans and 
analyzing its own policies and pro- 
cedures. The administrative depart- 
ment coordinates the program and fur- 
nishes department heads with technical 
assistance. Under this approach cer- 
tain key individuals, both line and staff, 
conduct studies involving organization 
systems, and so forth, all of which 
cover their departmental functions. 


After the studies are completed and 
the findings are analyzed they proceed 
to develop a written plan making prac- 
tical application of the seven prin- 
ciples of organization referred to 
earlier in this paper. Results of this 
planning are then submitted through 
line channels to the administrative de- 
partment. By processing these through 
line channels many improvements are 
made and authority and responsibili- 
ties clarified at the lower echelon. At 
this phase, levels are developed de- 
termining criteria for assignment of 
functions, establishing line of staff 
principles and defining relationships 
between units and the internal organ- 
ization of each department is rounded 
out. Here some of the departments 
may be abolished, some created. Func- 
tions are shifted from one department 
to another, establishing direct responsi- 
bilities and reconciling conflicts. 


It is axiomatic that the quality of 
nursing care increases in direct pro- 
portion to the degree that the organ- 
ization is dynamic. And organization 
dynamics in turn, depend largely upon 
the individual contribution of each 
member of the staff. And what are 
the end results one can expect from 
sound organization of the nursing staff? 
Perhaps the greatest single advantage 
is that in the course of compiling the 
necessary data, a thorough analysis of 
hospital conditions must be made. An 
unbiased study will bring to light many 
weaknesses. It will reveal undue stress 
given to unimportant or unnecessary 
functions and the neglect of important 
functions. It will centralize functions 
in departments where their accom- 
plishment can be best controlled or 
most efficiently performed. I might 
here inject an example from personal 
experience. We devoted most of our 
supervisors’ meetings during the past 
year to the development of our or- 
ganizational structure. We got to the 
stage of coordinating unit activities 
and found that one of our repairmen 
was “nobody’s sweetheart.” The house- 


keeping department claimed him when 
things had to be done, but nobody 
claimed him when things were not 
done. I might add that he is now 
happily married to the engineering and 
maintenance department. 

Next one might ask, what is the im- 
pact of good organization on nursing 
care? The service a hospital renders 
can be no better than the people who 
pool their skills, abilities and interests 
in a concerted effort to give efficient 
direct and indirect nursing care. To be 
exact on this point, the general internal 
problem on the human side is and al- 
ways has been the relationship of the 
individual to the group. When the 
organization of the nursing service is 
clearly defined, each individual therein 
is fully qualified for her particular job, 
well oriented and properly supervised, 
all of which is reflected in the attitudes 
of the workers and their treatment of 
the patient. Given such a climate, the 
supervisor is freed from routine, time 
consuming details, and is able to give 
more personal attention and time for 
visiting all areas of her responsibility. 
She has fewer interruptions and can 
then better meet the needs of patients, 
their families and the personnel. 

The need for and results of good 
organization is best emphasized by the 
following passage taken from the 
Bible, Book of Exodus, Chapter XVIII, 
Verses 14 to 24, parts of which I am 
quoting directly. When Jethro, a rel- 
ative of Moses, noticed the long lines 
of people waiting for his personal at- 
tention, he asked: “What is it that 
thou dost among the people, why sit- 
test thou alone and all the people wait 
from morning until night?” Moses 
pointed out that they came to him to 
get their controversies untangled and 
arguments settled. To this Jethro re- 
plied: “The thing thou dost is not 
good, thou are spent with foolish labor. 
The business is above thy strength. 
Thou alone canst not bear it, but hear 
my words and counsels and God shall 
be with thee. Be thou to the people 
in those things that pertain to God. 
Show the people . . . . the way where- 
in they ought to walk .... the work 
the ought to do... . and appoint of 
them rulers of thousands, and of hun- 
dreds and of fifties and of tens. And, 
when any great matter whatsoever 
shall fall out, let them refer it to thee, 
and let them judge the lesser matters 
only. That so it might be lighter for 
thee, the burden being shared out unto 
others.”+¢ 
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Conversions Depend on 
Two Things: 
God's Grace and Love’ - 


Dear Sister Michaeleen: 





Summer schedules are supposed to be 
slimmer than those of the rest of the 
year, but there seems to be no let-up 
here. Surgery is busy every day and 
it's almost impossible to find a bed on 
the medical wards. Even Sister Dym- 
phna's department is full, although 
clinically I don't believe there is any 
relationship between hot weather and the 
need for E.S.T. But even with the heat, 
the Sisters are managing to keep up 
their sense of humor. At least, they 
are not going around with a "victim 
soul" approach to patient care. 

Along this line, Sister Laetitia, 
who really personifies her name, re- 
called an incident that happened at the 
Cleveland convention that may stand us 
all in good stead in the future. 

It must have been the last day of 
the meeting, since Sister said she was 
tired, when asked the question, "How 
are things going?" by the friendly Nun 
sitting next to her at one of the ses- 
sions. 

"Tired," responded the Sister. 
"Don't you prepare for these conven- 
tions?" "Prépare for a convention? 
What do you mean, Sister?", parried the 
St. Expeditus anaesthetist. 

The strange Sister laughed, "Oh, 
Sister Loyola and I have known that we 
were coming to Cleveland for about three 
weeks now. The last two weeks before we 
left, we've been walking an hour a day 
to get in shape for this meeting. Even 
with our loaded shopping bags, we've 
made two tours of the exhibits." 

Sister Laetitia conceded it was a 
idea, that is if you can find the 
to get your practice in. 
Incidentally, Sister received a 
letter the other day that really gave us 
all a boost and indicated what good can 
be done, even though you may be unaware 
of it at the time. Sister, I'm sure, 
would never have shown it to anybody, 
but the Superior thought it was so good 
that we've all read it. Here are some 
of the excerpts: 

"First of all, Sister Laetitia, I 
will start by saying I doubt if you re- 
member me. Nearly three years ago, I 
was admitted to St. Expeditus for an 
Operation. I was 16 years old at the 


good 
hour 
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time and was to enter my senior year in 
high school in September. My parents 
and theirs before them are strict 
Lutherans. While I was in the eighth 
grade in the Lutheran school, receiving 
instructions before my confirmation, I 
began to take exception to many of the 
things taught us about the Catholic 
Church and Catholics in general. After 
I entered high school, I began to read 
up on the Church and took a series of 
instructions by mail from the Confra- 
ternity Home Service in St. Louis. I 
was more and more deciding that I could 
no longer believe in the Lutheran reli- 
gion by my third year in high school. I 
was dating quite steadily with a Catho- 
lic boy by that time. 

"However, you can imagine how well 
I knew what a conflict my changing re- 
ligions would cause around my home. It 
seemed as if your example in the hos- 
pite. turned the tide for me, and gave 
me enough courage to start my instruc- 
tions with Father Brown. Seeing how 
happy, serene and contented you were, I 
thought to myself how much more a girl 
gives up to become a Nun than I would 
have to go through. That's why I credit 
you with finally helping me decide to 
become a Catholic. 

"On January 27, 1951, my fiancee 
and I were married by Father Brown in 
the Cathedral. Just last week, I had 
occasion to be admitted to St. Expeditus 
again. My little Jimmy decided to come 
a month ahead of schedule. When I was 
placed in one of the small labor rooms, 
the first thing I asked the nurse was if 
you were still at St. Ex's. She ex- 
plained that you were away at the time. 
Well, even though I knew I couldn't see 
you, I remembered how wonderful you had 
been before I went to surgery. Recall- 
ing your calm nature, I was able to go 
through my labor with the help of pray- 
ers to our Blessed Mother, and had the 
baby with hardly any anesthetic to speak 
of. 

"Well, Sister Laetitia, I know I 
have rambled on and on, and I hope I 
haven't bored you. I just thought you'd 
like to know that you were responsible 
for bringing another person into the 
Church. (Really, two persons, counting 
the baby, Jimmy). I shall continue to 
remember you in my prayers and ask that 
you remember my husband, son and myself 
in yours." 

It makes me proud of all the Sisters 
to get letters like that. Conversions, 
after the grace of God, depend on love. 
May the day be not far off, when all of 
us so radiate the love of God, that once 
more, the world will say, "See how those 
Christians love one another." 

Regards to all. Tell Sister Jane | 
Chantal that I'll be in the Saturday | 
night before graduation, all set, I 
hope, to add my little bit to the big 
occasion. In Christ, 





Father Brian 
















Distance 1s no bar to 


medical school affihation 


SISTERS OF MERCY OF BUFFALO DIOCESE 
AFFILIATE WITH GEORGETOWN MEDICAL SCHOOL 


HE problems facing the private 

Catholic hospital today are tre- 
mendous compared with those of even 
a decade ago. A major one is the pro- 
vision for an adequate and properly 
functioning post graduate training and 
intern teaching program. In order 
that the physicians, both attending and 
house staff, may keep pace with cur- 
rent advances in medical science, may 
broaden and deepen their professional 
knowledge and experiences (all for 
the better care and treatment of the 
patients) it is imperative that a well- 
rounded teaching program be an in- 
tegral part of the modern hospital 
unit. This is especially so when the 
hospital is more or less an isolated 


entity, that is, one not associated with 
a teaching center or a medical school. 

Realizing this need, the Sisters of 
Mercy of the Buffalo diocese who own 
and operate three hospitals, namely, 
the 400-bed Mercy Hospital in South 
Buffalo, the new Kenmore Mercy Hos- 
pital with a capacity of 130 beds, and 
the St. Jerome Hospital, Batavia, New 
York, with 150 beds, have recently 
established an affiliation program with 
Georgetown University Medical Cen- 
ter, Washington, D.C. 

The project is unique in that it is 
the first time, as far as is known, that 
such an educational program has been 
attempted by a Catholic hospital in 
the United States. It is earnestly hoped 
that other institutions throughout the 


Interns in the Physicians’ Library, Mercy Hospital, Buffalo 





country may realize the potentialities 
of the program and may be stimulated 
to institute a similar plan for post- 
graduate training and intern teaching. 

Needless to say, the establishment of 
such an affiliation required much de- 
liberation by the affiliating parties. 
The groundwork included numerous 
consultations between the administra- 
tive staffs of both Georgetown Uni- 
versity and Mercy Hospital. A tenta- 
tive plan of activity was formed and 
presented by the hospital administra- 
tion to selected members of the medi- 
cal staff, who, in turn, consulted with 
the directors of Georgetown Univer- 
sity. Subsequently, the tentative plan 
was presented to the staff in general. 
After due deliberation, the director of 
medicine of Georgetown’s medical 
school visited Mercy Hospital and out- 
lined the details and possible ad- 
vantages of such an affiliation. He 
adressed the staff in November, 1950 
on the topic “Medical Education in 
the Private Hospital,” which outlined 
very Clearly the objectives and definite 
advantages to be gained in the pro- 
posed plan. This included the general 
problem of improving the standards of 
patient care and staff education in a 
hospital which is predominantly de- 
voted to the caring for private pa- 
tients, such as in the areas serviced 
by the Mercy hospitals. 


Details of the Program 


The program, which was formally 
initiated July 1, 1951, embodies the 
following points: 

1. Monthly seminars of a week's 
duration conducted at Mercy Hospital, 
Buffalo, New York, by outstanding 
faculty members of Georgetown Uni- 
versity Medical Center. These teach- 
ing sessions include formal and in- 
formal teaching for both attending and 
house staffs, ward rounds, round table 
talks, and courtesy private consulta- 
tions. 

2. Each intern has the privilege 
of spending one month of his rotating 
internship at the Medical Center on 
any desired service. 

3. Individual members of the at- 
tending staff also have the privilege of 
spending short periods at Georgetown, 
devoting their time to any one of the 
specialties by way of a refresher course 


‘or to gain additional knowledge in a 


chosen field. 

The entire program is guided by the 
Director of Medicine at Georgetown 
University Medical Center who selects 
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the visiting professors and directs the 

formalities entailed. To supervise and 

facilitate the operation of the program, 
Mercy Hospital has appointed an in- 
ternist as full time director of medical 
education on a yearly salary basis. He 
is assisted by surgical and obstetrical 
coordinators. 

By way of preparation for the 
monthly seminars, several days previ- 
ous to the scheduled date, the name of 
the instructor and his particular topic 
is announced. Publicity is effected by 
means of the staff News Builetin, let- 
ters, and the use of large, effective pos- 
ters displayed throughout the hospital. 
A news item is published in the local 
paper giving the highlights of the cur- 
rent program. If the instructor is de- 
voting the teaching to surgery, the 
operating room schedule is limited to 
emergencies during the lecture periods. 
Local hospitals are informed of the 
seminar through a brief notice with an 
invitation for their house staffs to at- 
tend any scheduled evening confer- 
ences. 

In addition to formal and informal 
teaching sessions, the ward rounds, and 
private courtesy consultations, each 
professor during his seminar presides 
at a clinico-pathological conference. 
He also makes at least one visit each to 
the Kenmore Mercy Hospital and St. 
Jerome Hospital at Batavia, New York, 
for formal sessions with their attend- 
ing staffs. 

The visiting instructor usually re- 
sides at the hospital during the seminar 
and this enables him to spend much of 
his time with the house staff, who are 
free from routine duties for certain 
periods each day. He visits the vari- 
ous departments of the hospital and in 
general endeavors to establish an in- 
formal friendly relationship. 

To augment and supplement the 
teaching sessions of the professors 
from Georgetown Medical Center, var- 
ious qualified physicians of the staff 
of Mercy Hospital conduct weekly con- 
ferences and daily ward rounds. In- 
cluded among these are radiological, 
clinico-pathological, obstetrical, physi- 
cal medicine and rehabilitation, surgi- 
cal chest, and tumor conferences. 

At this time, the conclusion of the 
first year of the affiliation, plans are 
being made for a continuation and an 
improvement of this very satisfactory 
educational program between George- 
town University Medical Center and 
the Mercy Hospitals of the Buffalo 
dioceses 
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A remarkably complete 
100-bed suburban hospital 


KENMORE MERCY HOSPITAL, IN BUFFALO 
SUBURB, IS ONE OF GEORGETOWN AFFILIATES 


ENMORE Mercy Hospital, Ken- 

more, New York was opened 

to the public on October 7, 1951. It 

serves a prosperous and rapidly grow- 

ing community, including many large 
industrial plants. 

The hospital is a 100-bed unit con- 
structed of three-tone buff brick, ter- 
razzo floors, steel window and door 
frames, birch doors, and with every 
modern construction and safety device. 

On the ground floor are located 
storage rooms; central food supply 
room containing deep freeze, air com- 
pressors to operate deep freeze and 
coolers in the main kitchen; power 
unit and freight elevator. 

On the north end of the ground 
floor are the morgue and autopsy room, 
and the oxygen supply and control 


room. The latter has oxygen storage 
tanks piped to all the patients’ and 
service rooms throughout the entire 
hospital; also supplies of compressed 
air, nitrous oxide, CO. mix, helium, 
cyclopropane, oxygen tents, and masks, 
and all equipment needed for the ad- 
ministration of oxygen. To insure ef- 
ficient use of the various supplies and 
equipment sent out from this control 
room, there is maintained a rigid 
requisition system for securing the 
same, and an accurate check on their 
return. 

This floor contains also a spacious 
and well-appointed Guild room, where 
members assemble for meetings and 
social functions, and where volunteer 
groups gather on the days scheduled 
twice a week to do the sewing and 


Kenmore Mercy Hospital, Kenmore, N.Y. 









































mending for the hospital. At the op- 
posite end is the nurses lounge, as well 
as locker rooms for the personnel. 
The ambulance garage is located in 
the rear with entrance into the emer- 
gency department on the first floor. 
The first floor has, at one end, a 
complete and modernly-equipped die- 
tary department consisting of cafeteria, 
Sisters’ refectory and pantry, private 
dining room, main kitchen and gar- 
bage refrigerator. On the other side 


of the lobby, there are administrative 
offices, the medical record room, doc- 
tors’ staff room, waiting room and 
emergency department. Opening onto 
the lobby is the reception desk, and 
behind it the switchboard office. 





The kitchen is designed with a view 
to absolute cleanliness and efficiency 
in preparing the food for general and 
special diets. The layout includes: 
main kitchen, bakery, vegetable prepa- 
ration room, meat preparation room; 
daily storage room, diet kitchen and 
refrigerator, dietitian’s office, dishwash- 
ing room and equipment. 

The cafeteria accommodates 60 per- 
sons—nurses, hospital personnel and 
patients’ visitors. 

All patients on general diets 
throughout the hospital may order 
from selected menus each day. The 
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quantity and quality of the food 
served is very satisfactory. 


Garbage Is Refrigerated 


Garbage is sorted and refrigerated 
after each meal; twice a week it is 
collected by a farmer who has a sale 
contract. After the cans are emptied, 


they are cleaned and sterilized by an 
electrically-driven steam cleaner. This 
garbage disposal procedure together 
with the most modern sanitary con- 
struction, stainless steel equipment, 





(Top left) Surgery; (above) Physical Therapy; (Left bottom) Medical Staff Luncheon. 


cupboards and shelves in the entire 
dietary department assures freedom 
from unsanitary conditions, flies, in- 
sects, rodents, etc. 

In the emergency department, the 
reception room opens into the ambu- 
lance garage, so that patient may be 
carried across from ambulance level 
to floor level without lifting and com- 
pletely under shelter from unfavorable 
weather conditions. Off the reception 
room are two excellently equipped, 
modern, air-conditioned emergency 
rooms, with piped-in oxygen and 
equipment, and wall suction air pres- 
sure in each room. There is also a 
call system and “talk back” to the 
second floor, since there is no other 
nursing service on the first floor. 

Opposite the chapel is the chart 
room equipped with desk, table, chairs, 
and a revolving chart rack of an origi- 
inal and somewhat unique design, 
which enables doctors and nurses to 
use the charts easily while seated at 
the desk, and to return them to their 
proper places immediately after use. 


To the left of the chart room is 
a well-equipped medicine room, and 
to the right, a conference room. On 
this floor are six private rooms, 11 
semi-private rooms, and two 4-bed 
semi-private rooms. The typical pa- 
tient’s room is equipped with bed, 
over-bed table, bedside table, easy 
chairs, bedside chair, dresser in re- 
cessed opening in the wall, and clothes 
press. Each room has oxygen piped 
in, and the equipment for the adminis- 
tration of oxygen by mask is kept on 


each floor for the immediate use of the 
patient. Tents may be supplied within 
a few minutes from the oxygen sup- 
ply and control room. There are lava- 
tory facilities between each two rooms. 


Chapel On Second Floor 


The heart of Kenmore Mercy Hos- 
pital is the heart of our Eucharistic 
Lord enthroned in the beautiful chapel 
located on the second floor, center. 
This is the place where peace and 
quiet reign supreme. It is easy to 
bring one’s joys and griefs there to 
Our Lord dwelling in the exquisitely 
beautiful bronze tabernacle, and to say 
to Him, “Dear Lord, in Thy will is 
our peace.” 

The pediatric department is located 
on the third floor, south side, and has 
a capacity of 20 beds. There are three 
private rooms, one 4-bed semi-private 
room, and four 2-bed cubicles. It has 
fully equipped treatment and isolation 
rooms, utility room, medicine press, 
trays for special treatments, small-sized 
oxygen tent, and croupette and oxygen 
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rent combined, which permits giving 
inhalations of steam and oxygen at 
the same time. There are also swings, 
toys and games for the therapeutic 
treatment and entertainment of con- 
valescing children. 

The maternity department has a 
capacity of 20 beds: two private, ten 
semi-private, and one 4-bed semi-pri- 
vate; also a 4-bed recovery room, where 
patients are observed for eight hours 
following delivery, and adequate sup- 
ply of blood is on hand when necessary. 
There are four labor rooms, two de- 
livery rooms, four nurseries (two large, 
one premature and one suspect), one 
formula room, where formulas are 
made up for maternity and pediatric 
departments. 

Each delivery room is equipped with 
wall suction or aspirator and two out- 
lets for piped-in oxygen; labor rooms 
and recovery rooms are similarly 
equipped. 

There are three autoclaves on this 
floor, an air-lock nursery for the re- 
suscitation and aspiration of infants, 
and two Armstrong incubators. 

A special feature of this department 
is the bath demonstration twice a week 
for mothers who are able to be around. 

In the six-month period since the 
opening of the hospital, 358 births 
are recorded, with only two Caesarian 
sections. 

The fifth floor contains the surgery 
suite, X-ray department, pathological 
and clinical laboratories, pharmacy and 
treatment service, providing immediate 








Altar in beautiful chapel is of ivory-tinted cararra marble. 


contact with all departments neces- 
sary to facilitate and expedite the work 
done in the surgery. 

A Sister who is a registered techni- 
cian supervises students from Mercy 
Hospital School of X-ray Technology. 

Treatment service is a clearing house 
for all supplies used throughout the 
hospital. The department is well- 
equipped with cupboards and storage 
space for the multiplicity of supplies 
which are requisitioned from every 
department. 

The operating suite consists of three 
major rooms, cystoscopy, cast and re- 
covery rooms located on the fifth floor 
adjacent to the departments of X-ray, 
laboratory, blood bank, and treatment 
service. 

Each room is equipped with explo- 





Nurses’ station has revolving chart rack designed by Sister Mechtilde, Kenmore 
Mercy administrator. 





sion proof switches, oxygen, suction 
and air piped in, and shock resistant 
floors throughout. All rooms are air- 
conditioned. 


Intercom System From 
Surgery to Floors 

There is a very modern inter-com- 
munication system to the nurses’ sta- 
tions from each operating room, aiso 
extending to X-ray and tissue labora- 
tory, thereby facilitating more efficient 
and rapid service. 

On the sixth floor are located the 
doctors’ library and conference room 
and the physiotherapy department. 

Surgical, medical, pathological, and 
other departmental conferences are 
held weekly, in the conference room, 
which is located in a secluded section 
adjoining the medical staff library. 

Kenmore Mercy Hospital is affliated 
with Georgetown University Medical 
Center, and conducts an educational 
program on the latest advances in 
medicine. The chiefs of the various 
departments show a sustained interest 
in this program, and make invaluable 
contributions in medical science. 

The physiotherapy department con- 
sists of hydrotherapy room, treatment 
rooms, gymnasium and office of the 
registered physiotherapist, all fully 
furnished. 

The importance and value of physio- 
therapy is becoming more and more 
recognized through tangible results. 
This department, which has been op- 
erating since February 11, 1952 has 
treated 238 patients up to April 1. 

There is a solarium on the roof with 
a board walk surrounded by stainless 
steel railing. 

Three self-operated Westinghouse 
elevators make each floor easily acces- 


sible.y 








Ideas which aroused public interest at St. Vincent’s Hospital, Toledo, included (left) a display of dolls in nurses’ uniforms that “went 
over big’ with prospective students, and (right) the newly-designed coat of arms of the hospital, which was displayed by the Sister who de- 


signed it. 








Novel ideas make Hospital Day a success 


ATIONAL Hospital Day, 1953, 
N is months away, but already St. 
Vincent’s Hospital, Toledo, Ohio, is 
making plans for it. That's because 
National Hospital Day, 1952, was such 
a great success as a public relations in- 
strument. Although the formal ob- 
servance was only a three-hour event, 
nearly 500 guests attended. 

Uppermost in the minds of most 
hospital administrators today is the 
desire to enroll a sufficient number of 
young women in their hospital's nurs- 
ing school; to interest the public in the 
hospital’s building or expansion pro- 
gram; and to educate the public in the 
actual cost of operating a hospital. St. 
Vincent’s administrator, the late Sister 
Mary Farley, agreed with this, and St. 
Vincent’s Hospital Day program was 
developed around these ideas. 

How to attract prospective nursing 
students to attend the program was one 
of the first problems. What new idea 
could be developed to draw them to the 
event? Most of the ordinary means of 
nurse recruitment had long since been 
exhausted in a city-wide cooperative 
recruitment program. 


The answer was really simple 
enough. What does any normal girl 
like? Clothes, of course. And most 
normal girls like costumes and dolls. 
The solution, then, was a portrayal of 
the evolution of nurses’ uniforms on 
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dolls. With a bit of research and a 
clever Sister who was adept at copy- 
ing costume design from photographs, 
a dramatic and glamorous collection of 
nurses in uniforms from 1775 through 
1952 was created. 

In addition to mentioning this as one 
of the displays in invitations sent out 
to high school girls, the fashion editor 
of the local newspaper devoted one of 
her daily columns to the uniforms. 
The newspaper sent a photographer 
to take pictures of the nurse-dolls with 
a graduate nurse, one of the hostesses, 
in her 1952 uniform which was iden- 
tical with the 1952 doll costume. 

So much for the glamour element. 
That was a natural. But interesting 
the public in the future building pro- 








IDEAS FOR YOU 


The next Hospital Day is far away, 
as Evelyn D. Keefer, author of this 
article says; but now’s the time to 
gather ideas for 1953. That is why 
H.P. will carry several “post-mortems,” 
of which this is the first. Any hos- 
pital wishing to participate is re- 
quested to send in a description of its 
1952 Hospital Day program before 
September 1. Miss Keefer is P.R. di- 
rector of St. Vincent's Hospital. 








gram was another matter. St. Vincent's 
had just opened one of three planned 
wings a year ago. This five-million 
dollar building was the first of the 
three to be completed. The other two 
are still in the planning stage, and their 
erection will follow the razing of the 
older portions of the hospital. The ad- 
dition of the new wing made St. Vin- 
cent’s the largest hospital in the area, 
with a 500-bed capacity. 


The fact that the older building re- 
mains in front of the new wing makes 
the architect’s plan difficult to explain 
to the public. The future lobby of the 
entire planned three-building unit ex- 
ists in the wing already in use. Con- 
structed to open outdoors eventually, it 
is now used as an attractively decorated 
Guild Room by members of the 
Women’s Guild. This room was the 
ideal location for exhibits and for en- 
tertaining guests for Hospital Day. It 
also seemed to be the perfect means for 
informing the public about the future 
physical aspect of St. Vincent's. 


To feature the future, and dramatize 
the beauty of the three buildings as 
planned, the architect's drawing of the 
complete hospital was placed on the 
wall, above all other displays, in direct 
view of those who entered the room. 
Cleverly spotlighted, it was pointed 
out to entering guests who were 
handed a printed welcome which in- 
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formed them that they were now stand- 
ing in the future entrance or lobby of 
St. Vincent's Hospital. It mentioned 
briefly that the first St. Vincent’s Hos- 
pital had been established 100 years 
before when the Sisters of Charity 
were summoned from Montreal to 
Toledo, where a tragic epidemic of 
cholera was raging and claiming scores 
of lives. This was a wonderful op- 
portunity for assuring the public that 
St. Vincent’s was based on service to 
the community and had a future 
worthy of support. 

Last, but far from least, was the 
matter of how to portray, simply but 
effectively, per diem cost figures. Here 
again seemed a most opportune time 
to point out the cost as taken from the 
official audit report. Display screens 
were used for mounting cards with 
costs divided into three major expense 
categories: Professional Service, House 
and Property, and General. These 
were again broken down to point out, 
for example, the cost of food per dav 
per patient, the cost of laundry serv- 
ice, Operating room and other expenses. 
The total cost was then shown. 

Other displays showed hospital sta- 
tistics taken from the annual service 
report, comparing the number of pa- 
tients admitted with the population of 
nearby cities and towns. Newspaper 
clippings presented a good resume of 
the “firsts” at St. Vincent’s during the 
year, medical progress and human in- 
terest events. The Vincentimes, the 
hospital house organ, was on display, 
as were photographs of various parts 
of the hospital. 

Featured was the preview of the 
newly-designed St. Vincent’s coat-of- 
arms with the Sister who designed it. 
Several days before, one of the local 
newspapers used a feature story on the 
coat-of-arms with photographs and 
with the announcement that it would 
be shown to the public for the first 
time on Hospital Day. 

The never-fail attraction of refresh- 
ments was not overlooked. Punch and 
cakes were served to guests with the 
members of the Women’s Guild as 
hostesses. Beautifully decorated tea 
tables were arranged in the Board 
Room directly opposite the exhibition. 
Hundreds of new and old friends of St. 

Vincent’s responded to the invitation 
of the Sisters of Charity to visit the 
hospital on Hospital Day and the affair 
was recorded in the annals as a suc- 


cess.sy 


AUGUST, 1952 





The Physician and 
the Cost of Hospital Care 


Dr. Thomas P. Murdock, Meriden, Conn. 


One of the great problems confronting the American people today is the 
cost of hospital care. At the turn of the century and as late as the beginning 
of the second decade of this century, the cost to the patient in a ward was 
one dollar a day; in a semi-private ward one dollar and a half a day; in a private 
room, two dollars a day. What a sad awakening one has when he receives his 
hospital bill today. A two-week stay in a private room for a surgical patient 
will cost about $500. 


We glibly state that the patient now is more quickly ambulated and is 
discharged in about eight days where before he was in the hospital about 14 
days. Obviously this is not the whole answer. Heretofore, it was the common 
practice of the hospital to furnish all but the most unusual and most ex- 
pensive medications without charge. There was only limited use of X-rays. 
Laboratory work was limited and usually insignificant. Anesthesia was ad- 
ministered by an untrained doctor or nurse. Drop ether and chloroform were 
about the only anesthetic used. All of this has been changed and necessarily so. 


Are we physicians depending too much on instruments of precision? 
Are we depending too much on the use of X-rays in chest examinations in- 
stead of the careful use of the stethescope? Are we asking young laboratory 
technicians to make our diagnoses for us? Are we placing too great reliance 
on intricate laboratory tests when a careful history and physical examination 
would give us a more reliable answer? Are we placing too great stress on 
basal metabolic readings when a careful history of weight gain or loss, heart 
rate, blood pressure readings, hair distribution and bodily stature would give 
is a more reliable answer? Are we leaning too heavily on electrocardiographic 
tracings when a careful history and physical examination would tell us more? 
These are some of the questions we must ask ourselves and answer if we are to 
contribute to the reduction in the cost of efficient hospital care. 


How many of us as doctors are familar with the cost of the antibiotics 
sulfa drugs, cortisone, adrenal cortical trophic hormone? Have we been using 
these preparations carelessly or without indication? Have we been using two 
antibiotics that might have antagonistic effect? Again, these also are some of 
the quesetions which we must ask ourselves and answer if we are to help solve 
this problem. How many of us are familiar with the cost of anesthesia, blood 
and blood derivatives, intravenous fluids, physiotherapy, basal metabolic read- 
ings, electrocardiograms, X-rays? 


How many of our patients are being kept in private rooms in a general 
hospital when they would do as well or perhaps even better in a convalescent 
home if they are faced with long term illnesses at great cost to the patient 
and the hospital? 


For a long time, I have felt that a hospital which operated too far out of 
the red was defeating the purposes for which it was intended. When great 
profits are shown, that profit comes from blood. God did not intend that. 
At the same time, I don’t think it was intended that waste or carelessness 
should be permitted wherein great losses would be shown. 


Excerpt from an address by Dr. Thomas P. Murdock at the 37th Annual Convention 
of The Catholic Hospital Association, Cleveland, May 27. 
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The Methods of Christ 


“Be not conformed to this world; 
but be reformed in the newness of 
your mind, that you may prove what 
is good, and the acceptable, and the 
perfect will of God.” Rom. XIl, 2. 

UCH IS the appeal that the Church 

makes today to the individual 
Catholic and to Catholic institutions, 
in order that her efforts to achieve the 
Christian restoration of the Social 
Order may be sustained and rendered 
effective. The Church today is earn- 
estly pursuing every possible approach 
to Christ that she may regain to His 
Kingship a world which has forsaken 
Him—a world which in many respects 
has become like the praetorium of 
Pilate, where the voices of the faith- 
less multitudes reveal their apostasy 
with the cry, “We will not have this 
man to reign over us.”” Well does the 
Church realize that the accomplish- 
ment of a sound and permanent social 
reconstruction requires the spiritual 
renovation of the souls of men attain- 
able only through the return to Christ 
and His principles. 

An important phase of the Church’s 
program today in meeting the realities 
of the time is through her social work. 
She calls on the collective power and 
resources of her social agencies for a 
definite contribution in the accom- 
plishment of this renewal of Chris- 
tianity, and to this end places a new 
status of responsibility on her social 
and charitable institutions. The social 
agencies of the Church have the oppor- 
tunity to know life in its many rami- 
fications, especially in its more dis- 
tressing features, better than any other 
group. Because of their experience 
and their cumulative knowledge, so- 
cial agencies, if they are thoroughly 
Catholic in principle and approach, 
should be qualified to exercise a vigor- 
ous leadership in directing the move- 


Sermon delivered at the 37th Annual 
Convention, Pontifical Mass, May 26, 1952. 
"Luke, XIX, 14. 
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Most Rey. William T. Mulloy, D.D., 
Bishop of Covington 


ment for the restoration of Christian 
living. And thus it is with a sense of 
gratitude that we observe the present 
efforts of The Catholic Hospital As- 
sociation of the United States and Can- 
ada to promote efficiency in the spirit- 
ual and bodily care of the patients of 
our hospitals. 

Hospitals today are becoming more 
and more the centers for fruitful work 
not only for the direct restoration of 
health, but also for the readjustment 
of social conditions, for finding out 
and remedying abnormal conditions 
of spirit, for doing social and religious 
work of a very effective kind. The 
Catholic hospital has the capacity as 
well as the opportunity of exercising 
a definite apostolate to the non-Catho- 
lic and the wayward Catholic, espe- 
cially the dying. Annually, millions 
of patients come into contact with the 
influence of our Catholic hospitals, and 
therein lies a great avenue of influence 
for good. 

Forcibly does Pope Pius XII point 
out the course today for those engaged 
in our hospital work, when he declares 
that the world needs men “who in the 
exercise of their profession recoil from 
mediocrity and look to that perfection 
which the work of reconstruction after 
so great a disaster demands from every- 
one.”” And again His Holiness points 
out that the Church today in her com- 
bat against modern paganism needs 
“Catholics who with their gaze fixed 
on the ideal of Christian virtues, of 
purity, of sanctity, conscious of the 
sacrifices which it demands, tend to 
that ideal with all their forces in their 
daily life, always straight, always right, 
with temptations and seductions pow- 
erless to the end.” 

No thinking person can fail to see 
the fading of moral principles around 
us. An alarming symptom becoming 
obvious on all sides is seen in the 


*Pius XII, Address, December 13, 1944. 
*Pius XII, Address, Idem. 





substitution of mere emotionalism for 


the deeper forces of life. There have 
grown up in our midst today so-called 
eugenic practices which ignore the 
rights of human personality and make 
physical well-being the chief norm 
of fitness to live. Associations have 
been formed for the furtherance of im- 
moral and unnatural medical practices, 
with the expressed objective of having 
such practices legalized. Public opin- 
ion is being sedulously nursed to sanc- 
tion these violations of the Divine 
Law under the plea of helping “hu- 
manity.” Such trends the Catholic 
Church can in no way countenance, 
and she warns those social agencies 
which would represent her that they 
must be careful lest they fall to the 
level of the tendencies around them, 
not only in what is wrong, but also 
in what may merely be unwise. 

The Church expects her hospitals 
today to keep in dynamic touch with 
Catholic teaching on all the important 
medico-ethical problems of our time, 
and to formulate ways and means of 
effective cooperation in keeping these 
principles operative in medical prac- 
tice and in the activities of medical 
councils. Our hospitals must bring 
to our modern age the traditional 
Christ-like attitude and work of the 
Catholic hospital, and stand as a bul- 
wark against the growth of material- 
istic, unnatural, and un-Christian meas- 
ures in the medical field. To this end 
Christ must be restored to the prac- 
tical life of the hospital, in so far as 
individual cases need it, that our Cath- 
olic hospitals may exercise their apos- 
tolate to the fullest extent. 

It would be well for us to consider 
in brief compass some thoughts on the 
apostolate expected of the Catholic 
hospital in the world today. The Cath- 
olic hospital as an agency of the 
Church is intended to perform a 
very definite part of the ministry of 
Christ. It is to be a center of ap- 
plied Christianity. Christ Himself, 
Who gave us the commandment of 
charity, taught us by example how 
this precept should be fulfilled in the 
care for the sick. All throughout 
His public life He showed an im- 
mense pity and solicitude for those 
who were suffering from bodily evils. 
His compassion for the sick knew 
no bounds of time or place, but as 
Sacred Scripture tells us, He healed 
“every disease and every infirmity.” 
“And whithersoever He entered,” says 
the Gospel, “into towns or into vil- 
lages or cities, they laid the sick in 
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the streets, and besought Him that they 


might touch but the hem of His gar- 
ment: and as many as touched Him 
were made whole.” Most of Christ's 
miracles were wrought in favor of the 
sick. He impressed upon His 
Apostles and the people of His time 
that they should be known as His 
disciples by this love for their fellow- 
men and above all for the suffering 
members of the human family. In the 
earliest days of the Church the fol- 
lowers of Christ practiced this love 
for the sick with genuine heroism. 
The early Christian writers relate how 
pious men and women used their 
homes or set up a place of shelter for 
the unfortunate beings who lay perish- 
ing in the streets from poverty and 
sickness. 

In the thirteenth century the Church 
accomplished perhaps the greatest re- 
form of all in connection with the 
care of the human body in the founda- 
tion of the present-day hospital sys- 
tem. How many different religious 
Orders and Congregations have sprung 
up in the Church dedicated to the 
service of the sick! From the very 
beginning the Catholic hospital ex- 
erted a tremendous influence on the 
spread of Christianity and the spiri- 
tual well-being of the patient. 

The Church’s activity in this regard 
was imbued with a dual characteristic. 
In addition to the treatment of the 
directly diseased physical part of the 
body, in every illness she adequately 
cared for that indirectly diseased part, 
the mind. No one versed in medicine, 
be he atheist, or otherwise, will deny 
that the mental side of an illness is 
a most important and never-to-be-ne- 
glected aspect in regard to ultimate 
cure. Prayer, the Church’s greatest 
accessory, accomplished this, and the 
success in healing achieved by it, as 
an adjunct to medicine proper, lent 
to the art of medicine that prestige and 
dignity which has become hallowed in 
the lapse of time. 

In the traditional Catholic hospital, 
the commandment of charity as taught 
and exemplified by Christ was ful- 
filled in the most perfect manner. 
Those engaged in the work served 
and consoled Christ in the person of 
the sufferer. In like manner, the care 
of the sick was practiced so as to 
further the designs of God, Who sends 
illness to man to enable him to pro- 
cure his eternal salvation. 

The glory of God was increased in 
these institutions by the simple fact 


: “Mark, VI, 56. 
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that there is nothing so much calcu- 
lated to obtain esteem and confidence 
for the Church as the loving care with 
which her children devote themselves 
to the welfare of their sick and dying 
fellowmen. Even the pagans and the 
infidels, cold and indifferent in regard 
to all that concerned religion, were 
attracted to the Church and found in 
this devotedness a more convincing 
proof for the Divine origin of the 
Faith than the most subtle reasoning 
was able to make on their materialistic 
way of thinking. 


Above all, those engaged in this 
work brought to their task a heart in 
which true love for souls had been en- 
kindled from the Divine Heart of 
Christ, so that in their ministrations 
the pagans, the lukewarm, the way- 
ward, and the hard of heart saw the 
true meaning of Christianity; saw, in 
fact, Christianity in practice. Such 
is the heritage of the Catholic hospital 
of today. Such, too, is the spirit of 
Christ that must permeate Catholic 
hospitals in our modern pagan world 
if the Catholic hospital is to make its 
fullest contribution in the fight against 
the ever-increasing current of ungod- 
liness of this twentieth century, and 
keep intact for future generations the 
traditional Catholic hospital spirit. 


Mere Humanitarianism Is Shallow 


It would indeed be a fatal loss if 
we should allow our Catholic hospitals 
to become purely humanitarian in 
spirit, with all the shallowness of hu- 
manitarianism as manifested in the 
modern attitude towards the care of 
the sick. The Catholic hospital today 
can be a fertile field for bringing 
Christ back to the lives of many, if 
those engaged in the work are but 
willing to employ the patience and 
exercise the effort required to analyze 
the situation and apply the proper 
means. 


Many of the patients of our hos- 
pitals are victims of modern paganism, 
who are unable to conceive of the 
Church as a _ supernatural society. 
They think in terms of things that 
are material. Such motives as self- 
interest and fear guide their lives. 
Their religious sense is a confused 
one. While the more thoughtful may 
admire the Church’s moral principles 
and her staunch defense of these prin- 
ciples, the majority will be attracted to 
the Church by such things as her spirit 
of charity. 





There are few times so favorable for 
helping a person spiritually as when 
that person is ill. Sickness, rendering 
a person helpless and dependent, tends 
to soften the heart and humble the 
spirit. If the sickness is at all serious, 
it naturally brings with it solemn 
thoughts about death and judgment. 
Viewed from the vantage point of the 
sick bed, the world seems less sub- 
stantial and enduring, while eternity 
seems more real and nearer than when 
one is in full health and vigor. Christ 
in His approach to the sick was con- 
cerned with both the body and soul. 
In a similar way, those engaged in 
ministering to the sick, relieving their 
bodily ailments, will find many op- 
portunities of using indirect ways of 
helping the person spiritually. In a 
hospital where the true spirit of 
Christ reigns and is the motivating 
power throughout, the very atmosphere 
of that hospital will offer innumerable 
means of spiritual influence and en- 
couragement to the sick. 


The love of Christ, as shown by His 
life and death on the Cross, is the 
great example needed for our world 
today. But told as an historic fact, it 
has less appeal to mankind in general 
than when interpreted and reenacted 
before their eyes in applied Christi- 
anity. The miracles of Christ which 
brought temporal good to others were 
performed not merely from a purely 
humanitarian point of view, but they 
were adduced by Him as the main 
proofs of His Divine mission. This 
same method the Catholic hospital 
should: employ, after the example of 
the Divine Master, drawing those with 
whom it deals to a love for the 
Church by showing forth the good- 
ness of the Church. The Catholic 
hospital can be a valuable indirect 
aid to conversions, for it serves, as 
few agencies, to break down prejudice 
and create a favorable public opinion 
towards the Church. 


Today the Catholic hospital can 
serve as an agency of great value in 
spreading the reputation of goodness 
of the Church among those who are 
hostile and indifferent to her. And 
thus it is that the Church earnestly 
admonishes the Catholic hospital to 
use the methods of Christ, and not 
to descend to the methods of the 
world. “Be not conformed to this 
world; but be reformed in the new- 
ness of your mind, that you may prove 
what is good, and the acceptable, and 
the perfect will of God.” yy 
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Doctor and Supervisor 


1. Is the supervisor of the operat- 
ing room in a Catholic hospital obliged 
to forbid the performance of an illicit 
operation? 

2. May she presume that a doctor 
who has scheduled a licit operation has 
no intention of doing anything illicit? 


I am simply stating the obvious 
when I say, as a prelude to answering 
these questions, that there ought to be 
a very friendly and co-operative spirit 
between the various supervisors and 
the members of the staff. Generally 
speaking, there is such a spirit; yet 
there are exceptions, some of which 
are personality problems, while others 
are simply misunderstandings. The 
following answers cannot solve per- 
sonality problems, but they may help 
to eliminate misunderstandings. 

One basis for mutual understanding 
consists in the consciousness of others’ 
responsibilities and a willingness to 
help them to fulfill these responsibili- 
ties. A second basis consists in avoid- 
ing rash suspicions and in acting on 
the presumption that others mean well. 
Everyone should be given the benefit 
of this presumption unless there are 
good reasons to the contrary. 


The first question clearly concerns 
a duty of the operating room super- 
visor. 

The fourth of the general directives 
of our code states: “The physician is 
required to state definitely to the su- 
pervisor of the department concerned 
the nature of the operation he intends 
to perform or the treatment he intends 
to give in the hospital.” (Cf. Ethical 
and Religious Directives for Catholic 
Hospitals, p. 3.) A similar provision 
was in the old code and is in all the 
diocesan codes I have seen. 

One purpose of this directive is prac- 
tical: to enable the supervisor to see 
that proper preparations are made for 
the operation or treatment. A second 
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purpose is /egal: to protect the hospital 
in matters that might involve prescrip- 
tions of civil law. A third—and the 
main reason why the directive is in our 
code—is moral: to guarantee that the 
specific provisions of the code are ob- 
served. For instance, as regards this 
third aspect, some procedures are not 
permitted without previous consulta- 
tion; other procedures are not per- 
mitted at all. 

The very fact that the code requires 
the previous statement to be made to 
the supervisor indicates that the super- 
visor has a responsibility in this matter. 
When she requests that the statement 
be made, or when, after having read 
the statement, she informs a doctor 
that consultation is necessary or that 
the procedure scheduled is not al- 
lowed, she is simply fulfilling her duty. 
No doctor should resent this. If there 
is resentment, it must be attributable to 
personality factors. 


The second question is directly con- 
cerned with my preliminary observa- 
tion about presuming that others mean 
well. According to this rule, when a 
doctor has scheduled an operation that 
is licit, the supervisor should presume 
that he intends nothing illicit; and she 
should not question him further nor 
investigate the case unless she has some 
positive reason for suspecting that he 
really intends to do something unethi- 
cal. But if she has such a positive rea- 
son (e.g., because of something which 
happens in preparing the patient or be- 
cause she knows from experience that 








Medico-moral problems may be 
submitted to Father Kelly, St. 
Mary’s College, St. Marys, Kan- 














this particular doctor makes light of 
the hospital code), she should look into 
the matter, graciously, of course, and 
avoiding offense as much as possible. 
Many doctors have told me that they 
can see no reasonable grounds for of- 
fense on the part of the physician if the 
supervisor asks questions in order to 
clarify a doubt. 

I might add here that the mere fact 
that a physician would schedule an il- 
licit operation would not indicate bad 
will on his part. Even a very con- 
scientious doctor might not realize the 
illicitness of certain procedures. Many 
doctors have had no opportunity to 
study medical ethics; and both their 
textbooks and their teachers held views 
contrary to good ethics. Moreover— 
and this is very strange—these doctors 
come to our hospitals, are asked to 
promise that they will abide by our 
code, yet they are never given a copy of 
the code or any explanation of it until 
some unpleasant situation arises! We 
certainly have a right, and a duty, too, 
to presume that the doctors are con- 
scientious as long as they give no posi- 
tive contrary evidence; but we have no 
right to presume that all doctors have 
an instinctive knowledge of the fine 
points of medical ethics. 

In conclusion, it may be well to re- 
fer briefly to the case in which a phy- 
sician who has scheduled a licit opera- 
tion actually accompanies this opera- 
tion with some illicit procedure, e.g., 
ligating Fallopian tubes. It is difficult 
to presume “good will” in this case, 
because if the doctor had good will he 
would have scheduled the sterilization. 
Therefore, it seems rather obvious that 
he did not schedule it because he knew 
it would not be permitted. Some dis- 
ciplinary action is called for here; but 
just what it should be depends on cir- 
cumstances. Some diocesan codes 
make this kind of action a matter of 
ipso facto suspension from the staff. 
The code of The Catholic Hospital As- 
sociation does not include this extreme 
measure; it leaves the disciplinary pro- 
cedure to be determined by the indi- 
vidual hospitals. 

In this last case, whatever the dis- 
ciplinary action should be, it seems that 
it should be taken by the superior of 
the hospital or by the chief of staff or 
by the chief of the department con- 
cerned. All that is required of the 
supervisor is that she report the viola- 
tion of the code to the. proper au- 
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The Biennial Convention 


T the Biennial Convention in At- 
lantic City, June 16-20, which 
devoted almost every available minute 
to open discussions and business meet- 
ings, American Nurses’ Association 
members approved the plans for re- 
organization of existing national nurs- 
ing organizations into two organiza- 
tions and approved amendments to 
A.N.A. by-laws which effect major 
changes in the internal organization of 
A.N.A. The amended By-Laws: 


* Increase per capita dues to A.N.A. 
from $3.00 to $5.00 for active 
members, with proportional in- 
crease for associate members. 

* Set up the machinery for the par- 
ticipation of A.N.A. in a Joint Co- 
ordinating Council of A.N.A. and 
the National League for Nursing. 

* Provide for a Student Council. 

* Give more specific direction regard- 
ing the procedure to be followed 
by the Committee on Nominations 
in preparing the slate for biennial 
conventions, providing for in- 
creased participation at state level. 

* Change the basis for delegate repre- 
sentation in the House of Dele- 
gates from total state membership 
to membership in each section of a 
state nurses’ association, with an 
additional three delegates at large 
for each A.N.A. 

* Create seven sections designed to 
serve the special interests of the 
various occupational groups repre- 
sented in A.N.A. membership as 
follows: private duty nurses; gen- 
eral duty nurses; public health 
nurses; institutional nursing serv- 
ice administrators; educational ad- 
ministrators, consultants, and teach- 
ers; industrial nurses; and special 
groups. 

* Provide for the organization of ad- 
ditional sections as needed. 

The platform adopted by the House of 
Delegates continues the policy ap- 
proved by the 1948 Biennial in San 
Francisco. The delegates also ap- 
proved a resolution calling for a 40- 
hour week for nurses; specified that in 
the future, members of the Committee 
on Nominations who permit their 
names to go on the ballot must imme- 
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diately resign from the Committee; and 
referred to a committee a request for a 
biographical sketch and statement of 
views to accompany the ballot for bien- 
nial elections. 

Mrs. Elizabeth K. Porter, Ohio, was 
re-elected to the office of president of 
the A.N.A., and Miss Agnes Ohlson, 
incumbent secretary, continues in that 
office. Other officers elected include: 
Mrs. Lillian Patterson, Wash., first 
vice-president; Miss Mabel Montgom- 
ery, Va. second vice-president; Miss 
Annabelle Petersen, D.C., treasurer. 
Elected to the Board of Directors were: 
Mrs. Myrtle C. Applegate, Ky.; Mar- 
garet Filson, Minn.; Janet Geister, IIl., 
and Mrs. Mary Mesecher, Ia. The 
elected members of the Committee on 
Nominations include Marian Alford, 
Calif.; Ruth Coe, Wis.; Mrs. Nola Shel- 
don, Wash., and Mrs. Alice Kauffman, 
Pa. 


* * * * * 


Meeting concurrently with the 
American Nurses’ Association, three 
other national nursing organizations 
approved the two-organization plan. 
The National Organization for Public 
Health Nursing and the Association of 
Collegiate Schools of Nursing voted to 
disband their respective organizations 
in preparation for the organization of 
the new National League for Nursing. 
Members of the existing National Lea- 
gue for Nursing Education also ap- 
proved the new structure proposals; 
approved changes in Articles of In- 
corporation and adopted new by-laws 
which will govern the National League 
for Nursing. Under the new by-laws: 

* Non-nurse members are eligible to 

hold office, except in the case of 
the office of president and first 
vice-president. 

* Provision is made for the joint co- 

ordinating council between A.N.A. 
and N.L.N. 

* Provision is made for a student nurse 
membership; for agency member- 
ship for those organizations or 








groups that are administratively 
engaged in providing nursing serv- 
ices, and for schools, divisions and 
departments that provide educa- 
tional programs in nursing. Allied 
agency membership is made pos- 
sible for other organizations con- 
cerned with health and welfare pro- 
grams. 

* Membership dues for individuals are 
defined, but membership fees for 
the agencies which would comprise 
the department of hospital nursing 
are to be determined by the Board 
of Directors or the Executive Com- 
mittee on recommendation from 
the Department Steering Com- 
mittee. 

* Membership fees for the Department 
of Diploma and Associate Degree 
Programs and the Department of 
Baccalaureate and Higher Degree 
Programs are based on total en- 
rollments and range from $100 for 
50 or less students registered, and 
$150 for 51-100 students registered 
to $200 for 101 or more students. 

* Machinery is set up for the func- 
tioning of the two divisions: the 
division of nursing service with its 
three departments of Hospital 
Nursing, of Industrial Nursing, 
and of Public Health Nursing and 
the division of nursing education 
including a Department of Di- 
ploma and Associate Degree Pro- 
grams and a Department of Bac- 
calaureate and Higher Degree Pro- 
grams. 


According to the interim procedure 
developed to carry the new N.LN. 
through its first year of organization, a 
committee presented a fixed slate con- 
sisting of four nurse and two non-nurse 
members representing each of the 
three merging organizations and six 
members selected at large. These 24 
persons who make up the interim 
board met immediately following the 
adoption of the report of the com- 
mittee and elected officers from their 
own membership, as follows: 

President: Miss Ruth Sleeper, Di- 
rector, Massachusetts General Hos- 
pital School of Nursing, Boston, 
and former N.L.N.E. president 
and board member. 

First Vice-President: Frances C. 
Thielbar, R.N., Chicago; Division 
of Nursing Education, University 
of Chicago and former treasurer 
of the A.CS.N. 

Second Vice-President: Mrs. Mae 
O. Spiegel, Chicago; active in 
nursing affairs at Michael Reese 
Hospital, and N.L.N.E. board 
member. 

Third Vice-President: Dorothy Wil- 
son, R.N., New Haven, Conn.; 

(Concluded on page 68) 
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‘T emporary Accreditation 


TEMPORARY accreditation — rec- 
7: ognition by the National Nursing 
Accrediting Service for a period of 
five years—has been granted to 618 
schools of nursing in the United States, 
Hawaii and Puerto Rico. The first 
published list of schools approved on 
this temporary basis appears in the 
August 1952 issue of the American 
Journal of Nursing. Simultaneously, 
HOSPITAL PROGRESS is pleased to pre- 
sent in these pages the names of 203 
Catholic schools of nursing which are 
included in the Temporary Accredita- 
tion list. Eighteen collegiate and 185 
non-collegiate schools under Catholic 
auspices are listed. 

Designed to serve in lieu of a repeti- 
tion of the 1949 questionnaire survey 
which culminated in the publication of 
the Interim Classification, temporary 
accreditation procedures were planned 
so as to avoid mistakes which have 
been recognized in the earlier effort. 
With financial assistance from the 
Rockefeller Foundation, the Common- 
wealth Fund and the National Founda- 
tion for Infantile Paralysis, it was pos- 
sible in beginning the program, to pro- 
vide for a one-day visit to each par- 
ticipating institution by a representa- 
tive of N.N.A.S. without cost to the 
schools. The reports of these visitors 
together with the information sub- 
mitted by the schools of nursing and 
the mean scores for each school on the 
1950 state board examinations were 
available to the Boards of Review 
which evaluated the programs. 

It has been the philosophy of the 
N.N.A.S. from its inception that ac- 
creditation does not function on the 


basis of arbitrarily defined standards, 
but eis based on criteria which emerge 
from current practices in the profes- 
sion. Accordingly, participating schools 
were asked to express an opinion as to 
the criteria which should be used in 
approving schools for temporary ac- 
creditation. It has been pointed out by 
N.N.A.S. representatives that if the 
criteria described by the schools had 
been rigidly applied by the Boards of 
Review, the number of approved 
schools would be much smaller than 
618. 


The National Nursing Accrediting 
Service identifies a total of 1139 
schools of nursing which apparently 
plan to continue in operation. Of 
these, 190 are fully accredited, 893 
applied for Temporary Accreditation, 
and 56 have not taken part in either 
accreditation program. The number 
of Catholic schools represented in this 
total is 341 of which 55 are fully ac- 
credited, 277 applied for temporary 
accreditation, and 9 have rot taken 
part in either accreditation program. 

Table I compares the position of 
Catholic schools in relation to national 
accreditation with that of all schools 
of nursing in the country. Data re- 
ported in the article, “Temporary Ac- 
creditation”, which appears in the Au- 
gust issue of A.J.N., was used as a 
basis for the analysis of the position 
of schools of nursing as a whole. It 
will be noted that the distribution for 
Catholic schools of nursing between 
full accreditation, temporary accredita- 
tion, not approved for temporary ac- 
creditation and non - participating 
schools does not differ markedly from 





the distribution for schools of nursing 


as a whole. Comprising 30 per cent 
of all schools of nursing, schools under 
Catholic auspices account for 28 per 
cent of the full accreditation list; 32.8 
per cent of the temporary accredita- 
tion list; and 26.9 per cent of those 
which were not approved for tem- 
porary accreditation. 














TABLE | 
Catholic 
All Schools Schools 
Schools 
Num- Per Num-_ Per 
ber Cent | ber Cent 
Fully accredited 190 16.7 55 16.1 
Listed for tempo- 618 54.3 203:- 59:5 
rary accreditation 

Not approved 279°. Za 74 2437 
Not participating 56 4.9 9 LF 
Total Schools | 1139 100.0 341 100.0 








Schools listed on the temporary basis 
have been informed that this recog- 
nition terminates at the end of a five- 
year period. During this time, schools 
are to be encouraged to prepare them- 
selves for full accreditation. The 
N.N.AS. has indicated that it would 
sponsor activities designed to assist 
the schools in their task of self-im- 
provement and even before the publi- 
cation of the list, organized 19 regional 
conferences held in June and July as 
the first step in giving such assistance. 


Schools which applied for tem- 
porary accreditation but were not ap- 
proved as well as those which have not 
yet applied will have an opportunity to 
be considered in the future. However, 
it is probable that in the future, it will 
be necessary for the school to pay for 
the visit to the school by an N.N.AS. 
representative. Schools which have 
been listed for temporary accreditation 
will be urged to apply for full ac- 
creditation as soon as they feel they are 
ready. 


Catholic Schools on Temporary Accreditation List 


Alabama Arkansas 
Birmingham St. Vincent’s School of Nursing Dip. Fort Smith Saint Edward’s Mercy School of 
Gadsden Holy Name of Jesus School of Nursing Dip. 

Nursing Dip. Little Rock St. Vincent Infirmary School of 
Mobile Providence School of Nursing Dip. Nursing Dip. 
Montgomery St. Margaret’s School of Nur- Shes 

sing Dip. California 

Los Angeles St. Vincent’s College of Nurs- 

Arizona ing Dip. 
Phoenix St. Joseph’s School of Nursing Dip. Oakland Providence College of Nursing Dip. 
Tucson St. Mary’s School of Nursing Dip. San Diego Mercy College of Nursing Dip.* 
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San Francisco 


San Jose 


Colorado 
Denver 
Pueblo 
Connecticut 
Waterbury 


Delaware 
Wilmington 


District of Columbia 


Washington 


Florida 
Jacksonville 


Georgia 
Savannah 
Idaho 
Nampa 
Illinois 


Alton 
Aurora 


Bloomington 
Chicago 


Evergreen Park 


Kankakee 
Kewanee 
Oak Park 


Quincy 
Rockford 


Rock Island 
Springfield 


Urbana 
Waukegan 
Indiana 


Evansville 

Fort Wayne 
Indianapolis 
Notre Dame 


lowa 


Carroll 
Council Bluffs 
Des Moines 
Dub::que 


Sioux City 
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Mary’s Help College of Nurs- 
ing 

St. Joseph’s College of Nursing 

San Francisco College for 
Women School of Nursing 

O'Connor Hospital School of 
Nursing 


St. Joseph’s School of Nursing 
DePaul School of Nursing 


St. Mary’s School of Nursing 


St. Francis School of Nursing 


Georgetown University School 
of Nursing 


St. Vincent’s School of Nurs- 
ing 


St. Joseph’s School of Nursing 


Mercy School of Nursing 


St. Joseph’s School of Nursing 

St. Joseph Mercy School of 
Nursing 

St. Joseph’s School of Nursing 


Alexian Brothers’ School of 
Nursing 

Loyola University School of 
Nursing 

St. Bernard’s School of Nurs- 
ing 

St. Elizabeth’s School of Nurs- 


ing 

St. Mary of Nazareth School of 
Nursing 

Little Company of Mary School 
of Nursing 

St. Mary’s School of Nursing 

St. Francis School of Nursing 

Oak Park Hospital School of 
Nursing 

St. Mary’s School of Nursing 

St. Anthony’s School of Nurs- 
ing 

St. Anthony’s School of Nurs- 
ing 

St. John’s School of Nursing 
Education 

Mercy School of Nursing 

St. Therese School of Nursing 


St. Mary’s School of Nursing 

St. Joseph School of Nursing 

St. Vincent’s School of Nursing 

Holy Cross Central School of 
Nursing 

St. Mary’s College School of 
Nursing 


St. Anthony School of Nursing 

Mercy School of Nursing 

Mercy School of Nursing 

Mercy School of Nursing— 
Loras College 


Dip. 
Dip. 


Dip. 


Dip.* 
Dip. 


Dip. 


Dip. 


Dip. 


Dip. 
Dip. 
Dip. 


Dip. 


Dip. 
Dip. 


Dip. 


Dip. 
Dip. 
Dip. 
Dip. 
Dip. 
Dip. 
Dip. 
Dip. 
Dip. 
Dip. 
Dip. 


Dip. 
Dip. 


Dip. 
Dip. 
Dip.* 


Dip. 


Dip. 
Dip. 
Dip. 


Dip* 


Division of Nursing Education 


St. Joseph Mercy School of 
Nursing 


Dip. 


St. Vincent School of Nursing Dip.* 
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Deg. 


Deg. 


Deg. 





Kansas 

Fort Scott 
Great Bend 
Halstead 
Hays 


Kansas City 


Salina 


Wichita 


Kentucky 
Lexington 


Louisville 


Louisiana 
Baton Rouge 


New Orleans 


Shreveport 


Maine 
Lewiston 


Portland 


Maryland 
Baltimore 


Massachusetts 
Boston 


Brighton 
Fall River 
Springfield 
Michigan 
Saginaw 


Minnesota 
Duluth 


Little Falls 
St. Cloud 


Winona 
Mississippi 
Jackson 


Missouri 
Kansas City 


Mercy School of Nursing 

St. Rose School of Nursing 

Halstead Hospital School of 
Nursing 

St. Anthony School of Nurs- 
ing 

Providence School of Nursing 

St. Margaret's School of Nurs- 
ing 

Marymount College School of 
Nursing 

St. Francis School of Nursing 

Wichita-St. Joseph School of 
Nursing 


Nazareth School of Nursing 
St. Joseph Hospital 

Nazareth College, Division of 
Nursing 

Nazareth School of Nursing 
St. Joseph Infirmary 

Nazareth School of Nursing 
SS. Mary & Elizabeth Hos- 

pital 

St. Anthony’s School of Nurs- 

ing 


Our Lady of the Lake School of 
Nursing 

Charity Hospital 
Nursing 

Mercy Hospital School of Nurs- 
ing 

T. E. Schumpert Memorial 
School of Nursing 


School of 


St. Mary’s General School of 
Nursing 

Mercy Hospital School of Nurs- 
ing 


St. Agnes School of Nursing 
St. Joseph’s School of Nursing 


Boston College School of Nurs- 
ing 


Carney Hospital School of 
Nursing 

Catherine Labouré School of 
Nursing 

St. Elizabeth’s School of Nurs- 
ing 


St. Anne’s School of Nursing 
Mercy School of Nursing 


St. Mary’s School of Nursing 


College of St. Scholastica 
Department of Nursing 

St. Gabriel’s School of Nursing 

St. Cloud Hospital School of 
Nursing 

College of Saint Teresa 
Department of Nursing Edu- 

cation 


St. Dominic’s School of Nurs- 
ing 


College of St. Teresa 
Department of Nursing 
St. Mary’s School of Nursing 


Dip. 
Dip. 


Dip. 


Dip. 
Dip. 


Dip. 


Dip. 
Dip. 


Dip. 


Dip. 


Dip. 


Dip. 


Dip. 


Dip. 
Dip. 
Dip. 


Dip. 
Dip. 
Dip. 


Dip. 
Dip. 


Dip. 


Dip. 


Dip. 


Dip. 
Dip. 


Dip. 


Dip. 


Dip. 


Dip. 


Dip. 


Dip. 
Dip. 


Deg. 


Deg. 


Deg. 


Deg. 
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St. Louis 


Springfield 


Montana 
Great Falls 


Helena 


Missoula 


Nebraska 
Lincoln 
Omaha 


New Hampshire 
Manchester 


Nashua 


New Jersey 
Elizabeth 


Newark 

New Brunswick 
Passaic 

Teaneck 


Trenton 


New Mexico 
Albuquerque 


New York 
Albany 


Buffalo 


Elmira 
Hornell 
Kingston 
Lackawanna 


New York 


Plattsburg 
Rochester 


Syracuse 
Utica 


Watertown 


North Dakota 


Bismarck 
Fargo 


Minot 


Valley City 


Ohio 
Akron 
Canton 
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DePaul School of Nursing 

St. Mary’s Infirmary School of 
Nursing 

St. John’s School of Nursing 


Columbus Hospital School of 
Nursing 

Carroll College — Sisters of 
Charity School of Nursing 

St. Patrick School of Nursing 


St. Elizabeth School of Nursing 

St. Catherine’s School of Nurs- 
ing 

St. Joseph-Creighton Memorial 
School of Nursing 


Mount St. Mary College School 
of Nursing 

St. Joseph’s School of Nurs- 
ing 


St. Elizabeth School of Nurs- 
ing 

St. Michael’s School of Nurs- 
ing 

St. Peter’s School of Nursing 

St. Mary’s School of Nursing 

Holy Name School of Nursing 

St. Francis School of Nursing 


Regina School of Nursing 


College of Saint Rose 
Division of Nursing 

St. Peter’s School of Nursing 

D’Youville College School of 
Nursing 

Sisters of Charity School of 
Nursing 

St. Joseph’s School of Nurs- 
ing 

St. James 
Nursing 

Our Lady of Victory School of 
Nursing 

Our Lady of Victory School of 
Nursing 

College of Mount Saint Vincent 
Department of Nursing 

Misericordia School of Nursing 

Champlain Valley Hospital 
School of Nursing 

Nazareth College School of 
Nursing 

St. Joseph’s School of Nursing 

St. Elizabeth School of Nurs- 
ing 

Mercy School of Nursing 


Mercy School of 


St. Alexius School of Nursing 
Sisters of St. Joseph School of 
Nursing of North Dakota 
Sisters of St. Francis School of 

Nursing 
Mercy School of Nursing of 
North Dakota 


St. Thomas School of Nursing 
Mercy School of Nursing 





Dip. 


Dip. 
Dip. 


Dip. 
Dip. 
Dip. 
Dip. 


Dip. 


Dip.* 


Dip.* 


Dip. 


Dip. 
Dip. 
Dip. 
Dip. 
Dip. 
Dip. 


Dip. 


Dip. 


Dip. 
Dip. 
Dip. 


Dip. 


Dip.* 


Dip. 


Dip. 


Dip. 
Dip. 
Dip. 
Dip. 
Dip. 
Dip. 


Dip. 


Dip. 
Dip. 


Deg. 


Deg. 


Deg. 


Deg. 


Deg. 











Cleveland 


Columbus 
Hamilton 
Lima 
Toledo 


Zanesville 


Oklahoma 


Oklahoma City 
Tulsa 


Oregon 
Eugene 
Pendleton 
Portland 


Pennsylvania 


Allentown 
Altoona 
Braddock 


Darby 
Erie 
Johnstown 
Lancaster 


McKees Rocks 
Meadville 


New Castle 


Philadelphia 


Pittsburgh 


Reading 
Scranton 


Rhode Island 
Providence 


South Carolina 
Charleston 


South Dakota 


Aberdeen 
Huron 
Rapid City 


Yankton 


Tennessee 
Knoxville 


Memphis 


Texas 
Amarillo 


Austin 
Beaumont 
El Paso 
Fort Worth 


Galveston 
Houston 


Port Arthur 
Waco 








St. Alexis School of Nursing 

St. Vincent Charity School of 
Nursing 

St. Francis School of Nursing 

Mercy School of Nursing 

St. Rita’s School of Nursing 

Mercy School of Nursing 

St. Vincent’s School of Nursing 

Good Samaritan School of 
Nursing 


Mercy School of Nursing 
St. John’s School of Nursing 


Sacred Heart School of Nursing 
St. Anthony School of Nursing 
Providence School of Nursing 


Sacred Heart School of Nursing 

Mercy School of Nursing 

Braddock General School of 
Nursing 

Fitzgerald - Mercy School of 
Nursing 

St. Vincent’s School of Nursing 

Mercy School of Nursing 

St. Joseph’s School of Nursing 

Ohio Valley School of Nursing 


Spencer Hospital School of 
Nursing 

New Castle Hospital School of 
Nursing 


St. Agnes School of Nursing 

St. Joseph’s School of Nursing 

St. Mary’s School of Nursing 

Pittsburgh Hospital School of 
Nursing 

St. Joseph’s School of Nurs- 
ing 

St. Joseph’s School of Nurs- 
ing 

Mercy School of Nursing 


St. Joseph’s School of Nursing 


St. Francis Xavier School of 
Nursing 


Presentation School of Nursing 

St. John’s School of Nursing 

St. John’s McNamara School of 
Nursing 

Sacred Heart School of Nursing 


St. Mary’s Memorial School of 
Nursing 
St. Joseph School of Nursing 


St. Anthony’s School of Nurs- 
ing 

Seton School of Nursing 

Hotel Dieu School of Nursing 

Hotel Dieu School of Nursing 

St. Joseph’s School of Nurs- 
ing 

St. Mary’s School of Nursing 

Sacred Heart Dominican College 
St. Joseph’s Department of 

Nursing 
St. Mary’s School of Nursing 
Providence School of Nursing 





Dip. 


Dip. 
Dip. 
Dip. 
Dip. 
Dip. 
Dip. 


Dip. 


Dip. 
Dip. 


Dip. 
Dip. 
Dip. 


Dip. 
Dip. 
Dip. 
Dip. 
Dip. 
Dip. 
Dip. 
Dip. 
Dip. 
Dip. 
Dip. 
Dip. 
Dip. 
Dip. 
Dip. 
Dip. 
Dip. 


Dip. 


Dip. 


Dip. 
Dip. 


Dip. 
Dip. 


Dip. 
Dip. 


Dip. 
Dip. 
Dip. 


Dip. 


Dip. 
Dip. 


Dip. 
Dip. 
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Nursing News 
Sister Cyril, S.C. 
Receives Honorary Degree 


Sister Cyril of the Sisters of Charity 
of Cincinnati received an honorary de- 
gree of Doctor of Science from Loretto 
Heights College, Denver, at the 31st 
annual commencement exercises. His 
Excellency, Archbishop Urban J. Vehr 
conferred the degree. 

This honor comes to Sister Cyril in 
recognition of her outstanding con- 
tributions to nursing and to nursing 
education, according to Sister Frances 
Marie, president of the college. 

In Colorado, Sister Cyril is best 
known for her work on the State 
Board of Nurse Examiners. She was 
appointed to the board in 1934 by 
Governor Edwin C. Johnson and was 
reappointed by two succeeding gover- 
nors. She was elected president of 
the board the year of her appointment 
and remained president until 1949. 

Under her presidency, Colorado 
schools of nursing received national 
recognition for high standards and 
progress. During World War II the 
Board of Nurse Examiners sponsored 
growth and development in schools 
and, at the same time, furnished more 
than the quota of nurses to the armed 
forces. 

Sister Cyril’s distinguished record 
of service in the field of nursing is a 
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Seton School of Nursing in Colorado 
Springs and was its director until 1950. 
Prior to that time she was administra- 
tor of St. Mary’s Hospital, Pueblo; Di- 
rector of Good Samaritan School of 
Nursing, Cincinnati; and director of 
St. Joseph School of Nursing, Cincin- 
nati. In 1950 she became supervisor 
of schools of nursing and of hospitals 
conducted by the Sisters of Charity. 
Last year she was appointed adminis- 
trator of Good Samaritan Hospital, 
Dayton, Ohio. 


Sister Cyril has served as vice-presi- 
dent of the American Nurses’ Associa- 
tion and, as a member of the accredit- 
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Utah West Virginia 
Ogden St. Benedict's School of Nurs- Charleston St. Francis School of Nursing Dip. 
ing Dip. Clarksburg St. Mary’s School of Nursing Dip. 
Salt Lake City Holy Cross School of Nursing Dip.* Huntington St. Mary’s School of Nursing Dip. 
Parkersburg Joseph’s School of Nurs- 
Vermont ing Dip. 
Winooski Fanny Allen School of Nurs- Wheeling Wheeling Hospital School of 
ing Dip. Nursing Dip. 
Virginia ; ‘ 
eer ' Wisconsin 
Hewpans Mews Rivemide Vecyie Schenk: of La Crosse St. Francis School of Nursing Dip. 
Nursing (Now Mary Immac- ; ; : : 
f Madison St. Mary’s School of Nursing Dip. 
ulate Hospital School of ° 
: ; Marshfield t. Joseph’s School of Nurs- 
Nursing ) Dip. ion Dip 
ee ee — ; Milwaukee Alverno College School of 
7 at 8 P. Nursing Dip. 
Washington Misericordia School of Nurs- 
Bellingham St. Joseph’s School of Nursing Dip. ing ; Dip. 
Everett Providence School of Nursing Dip. Oshkosh Mercy School of Nursing _ Dip. 
Seattle Columbus Hospital School of Wausau St. Mary’s School of Nursing Dip. 
Nursing Dip Howaii 
Seattle University School of ; ‘ : 
Nursing Deg. Honolulu St. Francis School of Nursing Dip. 
Spokane Gonzaga University School of 
Nursing Deg. | Puerto Rico 
Sacred Heart School of Nursing Dip. Ponce Santo Asilo de Damas School 
Tacoma St. Joseph’s School of Nurs- : of Nursing Dip. 
ing Dip *Program which has an arrangement with a specified college 
Walla Walla St. Mary’s School of Nursing Dip or university whereby credits earned in nursing may be applied to- 
Yakima St. Elizabeth School of Nursing Dip. ward a baccalaureate degree. 
e am e e e 8 e e - e e . e e e e - e e es e e e e . ° + + e e° e _ 7 
long one. In 1932 she founded the ing committee of the National League 


of Nursing Education, she surveyed 
hospital schools of nursing throughout 
the East. From 1948-1950, Sister Cyril 
served as a member of the Council of 
the Conference of Catholic Schools of 
Nursing. 

Sister Cyril, then director of the 
Seton School of Nursing, announced a 
gift of $10,000 from the Spencer Pen- 
rose Foundation to help finance a nurs- 
ing education program at Loretto 
Heights College. This grant has been 
repeated yearly. 

Two well-recognized hospital schools 
of nursing—Seton in Colorado Springs 
and St. Anthony’s in Denver—closed 
their schools to become a part of the 
Loretto Heights College program. Last 
year, eight students completed this 
course, this year 22 students are com- 
pleting this course and a total of 125 
students are enrolled. 


Mary Kelly Mullane Accepts 
Position at Cunningham 
Drug Company Foundation 


The appointment of Mrs. Mary 
Kelly Mullane, R.N., M.A., Detroit, 
Mich. as Director of Nursing of the 
Cunningham Drug Company Founda- 
tion was announced recently. Since 
1944, an Associate Professor of Nurs- 
ing at Wayne University and Assistant 
to the Dean of the College of Nurs- 

(Continued on page 86) 
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Pre-Payment Problems 


HE question of adequacy of cover- 

age under various forms of hos- 
pitalization insurance is one which 
has been given increasing attention 
during the past several years, as hos- 
pital charges to patients have continued 
to advance periodically in the efforts 
of administrators to offset, in large 
part at least, the ever-mounting ex- 
penses of hospital operation. 

But before, launching into considera- 
tion of the worth and adequacy of 
present-day coverage, let us look back- 
ward briefly to develop a basic picture 
of the hospitalization insurance move- 
ment, reviewing momentarily the pre- 
payment hospital and medical care 
plan which in the short span of 23 
years has enjoyed what is undoubtedly 
the most spectacular growth in the na- 
tion’s business history and has more vi- 
tally affected the lives of a larger seg- 
ment of the country’s population than 
any other social development in many 
generations. 


Pre-Payment Plans Born in Dallas 


The first organized pre-payment plan 
for hospital care was born in 1929 in 
the city of Dallas, Texas, where school 
teachers banded together in a coopera- 
tive project to protect themselves col- 
lectively against the costs of hospital 
care for which they found themselves 
unable to save individually. The 
teachers persuaded the Baylor Uni- 
versity to permit them to pay the hos- 
pital unit $3.00 per semester for a 
stipulated amount of ward service. The 
success of the project: led others to re- 
quest that they be permitted also to 
join the group and it was thus that the 
first community-type of hospital pre- 
payment insurance was inaugurated. 

Spurred by the success of the Dallas 
plan, hospitals in other communities at- 
tempted to organize similar projects. 
However, in cities having more than a 
single hospital, overlapping of sales 
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and competitive factors delayed rapid 
development, and some plans failed 
quickly. The first community-wide 
project was tried by a group of hos- 
pitals in Sacramento, California in 
1932 and, in the following year, in 
Essex County, New Jersey, followed 
soon after hy St. Paul, Minnesota and 
Durham, North Carolina. The New 
York City plan, which now leads all 
plans in the country in size of mem- 
bership, with an enrollment of more 
than 5,000,000 was established in 
1935. Enrollment in recent years has 
been spurred by large industrial or- 
ganization activity in Cleveland and 
Detroit, and by state-wide plans of 
large proportions in Massachusetts, 
Rhode Island, Wisconsin, Maryland 
and Delaware. 

There now are 87 Blue Cross Plans, 
which are sponsored by the hospitals, 
members of the medical profession and 
civic leaders in every state of the 
Union, in Puerto Rico and five prov- 
inces of Canada. Of these 87 plans, 
33 operate on a state-wide basis, as in 
Nebraska and Colorado; others operate 
as regional Blue Cross groups, some 
states having only two, as in Iowa and 
Missouri. At the other extreme is 
Ohio, which has eight separate plans. 


Determining Adequacy of Coverage 


The adequacy of coverage of hos- 
pitalization insurance should be con- 
sidered on the basis of two factors: 
scope of enrollment; and scope of ben- 
efits. 

Through the combined efforts of the 
Blue Cross voluntary non-profit plans 
and the commercial companies, more 
of which come into being or enter the 
hospitalization benefits field each year, 
nearly 60 per cent of the country’s 
population now is covered by some 
form of prepaid hospital care insur- 
ance. 

Latest available figures (June 1, 





1952) indicate an enrollment of more 
than 42,000,000 persons in the Blue 
Cross Plans of the nation. Commercial 
insurance companies cover approxi- 
mately 40 million persons, making a 
total of more than 82,000,000 who are 
provided with some type of pre-pay- 
ment hospital care coverage. In addi- 
tion, the 78 Blue Shield Plans provide 
surgical and medical benefits to 22 
million participants, practically all of 
whom are enrolled under Blue Cross 
hospital agreements, which cover every 
third person in the land. 

Both Blue Cross and the commercial 
insurance carriers have found it neces- 
sary in the past several years to make 
revisions in their subscriber contract 
benefits and also adjustments in their 
premium rate schedules in order to 
provide members with adequate cover- 
age and to maintain the financial sol- 
idarity of both the insurance com- 
panies and the hospitals. 

Significantly, increases in benefits to 
Blue Cross members on the occasion 
of almost every rate revision have 
broadened the coverage appreciably for 
both subscribers and dependents. Types 
of contracts have been expanded and 
the commonplace coverages of $4 or 
$5 per day on room charges a decade 
ago are being supplanted in large meas- 
ure by contracts covering room, board 
and nursing care service costs in rate 
allowances of $7, $8 and $10 per day. 
Likewise, non-group and individual en- 
rollment provisions have made Blue 
Cross benefits available to a large pro- 
portion of the nation’s population not 
previously eligible for membership. 

A review of policies issued by com- 
mercial carriers on groups which pur- 
chase comprehensive policies for their 
employees indicates a tendency toward 
similar increased benefits, with maxima 
of five to 10 times the daily rates for 
special services and, in some instances, 
to 20 and 30 times the daily rate. 
The latter are the exception rather than 
the rule, however, and the Business 
Office finds that limits in many policies 
for such extra charges ranging from 
$25 to $50 per case definitely are not 
sufficient in many instances. Premi- 
ums, usually borne in part at least by 
employers, range favorably, but in 
some cases higher, than similar Blue 
Cross coverage. 

Are such benefits adequate? 

Definitely no, if the term “adequate” 
is to be taken in the sense of sufficient 
benefits to pay hospital accounts in 
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full. However, “adequate” probably 
should be taken to indicate assistance 
toward meeting the cost of hospital 
care and not to indicate an attempt to 
cover the cost of hospital confinement 
in its entirety. During the year ending 
December 31, 1951, hospital bills to- 
taling more than $475,000,000 were 
paid by Blue Cross for services to six 
million people, representing a national 
average of 87% paid to hospitals for 
subscribers’ benefits out of every dollar 
received. Blue Shield benefits for the 
same period amounted to $120,000,000 
for services extended to 8,000,000 
members by physician participants. 


What Does the Future Hold? 


What the future holds in store for 
the voluntary, non-profit pre-payment 
plan is one of those mysteries which 
only time will solve. Blue Cross en- 
rollment in the past has been limited 
principally to the employed groups, 
thus retarding the enlisting of a large 
segment of the population which can- 
not qualify for group membership. Ef- 
forts have been made in some rural 
areas to enroll community groups, 
through the medium of churches, farm 
organizations, banks, women’s clubs 
and similar groups. Such enrollment 
has been only moderately successful, 
however, and in a number of plans 
it is being discontinued because of 
the heavy loss experience. In some 
plans, too, members enrolled through 
such community groups are being 
changed to individual membership 
status, thus placing them in a higher 
premium paying bracket than they had 
enjoyed as voluntary group members. 


It is important also that greater 
progress be made in the development 
of uniform contracts for national em- 
ployers whose employees may be scat- 
tered over many states and who natur- 
ally expect similar benefits, because 
health needs are pretty much alike in 
every area. There are many persons 
not provided for even by existing types 
of social insurance. The decision as 
to what kind of nation-wide health in- 
surance, if any, we should have has 
not yet been made. It is almost as im- 
portant to provide medical coverage 
on a national basis as it is hospital pro- 
tection. If Blue Cross is to continue 
its rapid growth and is eventually 
to care for the public on a voluntary 
basis, effective national agencies for 
hospital and medical and surgical care 
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must be perfected to supplement and 
cooperate with the local plans. 

Too many people have been forced 
to purchase individual policies from 
small, unknown or unreliable compan- 
ies. Much undesirable publicity re- 
sults from the tactics of these mail and 
telephone order firms whose claim set- 
tlement methods often are question- 
able. The public frequently associates 
unfortunate experiences with such 
firms with the hospital pre-payment 
field in general; consequently, all such 
plans receive “a black eye.” It should 
be the responsibility of the insurance 
solicitor to advise his prospective sub- 
scriber that certain pre-existing condi- 
tions may nullify the terms of a policy. 
The average buyer is not a qualified 
buyer because of a general lack of 
knowledge of insurance provisions. 

The future of pre-payment insur- 
ance plans depends largely upon de- 
velopments in the national health plan 
program. 





Backers of the proposed Federal 
compulsory sickness program have 
stated repeatedly that its enactment 
would by no means put Blue Cross and 
private insurance out of business, but 
rather that the latter could function 
as an important part of the national 
project. They also have stated that 
there would be no “regimentation” of 
the hospitals. 


It Can Be Done Voluntarily 


With the rough spots in the road 
now far behind, the future indeed 
presents a challenge for united effort 
between the medical profession and the 
hospitals which together undoubtedly 
can successfully meet the demands of 
President Truman for a National 
Health program—but meet it on a 
basis of voluntary effort rather than 
by an enforced system such as the one 
in Great Britain. 


(Concluded on page 76) 





NAME OF HOSPITAL 


NOTICE OF ADMISSION AND ASSIGNMENT OF BENEFITS 
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PATIENT 


INSURANCE COMPANY 





POLICY HOLDER 


GROUP NO 


POLICY NO. 





ADDRESS 


EMPLOYER 





CITY AND STATE 


ADMITTING DIAGNOSIS 





DATE ADMITTED 


Hospital 


to the Hospital for payment of the entire bill. 


PHYSICIAN 


In consideration for service rendered or to be rendered the above-named patient, I hereby direct that the Hospital benefits 
payable under the contract above described for this disability be paid to 


I further agree that, should the amount be insufficient to cover the entire Hospital expense, I will be responsible for pay- 
ment of the difference; and that if the nature of the disability be such that it 1s not covered by the said policy, I will be responsible 


Address 





—— Saou 19 


Date 





SIGNATURE OF POLICYHOLDER 





REQUEST TO INSURANCE COMPANY: 


Hospital 











Name of Patient 


Please complete this part of form as fully as possible, and return to: 


SIGNATURE OF WITNESS 


NO. 


DD Subserib oO Dependent 








Room and Board for 
Operating Room $ 
Anesthesia 
Laboratory 


Routine Medicine 
Surgical Dressings 
Hypodermics 


contract. 


under the above numbered policy, is entitled to the following benefits: 
days at $. per day. 


We hereby acknowledge assignment of benefits due under the above named policy, if payable under the terms of the 


Oxygen $ 
X-Ray 

Transfusions 

Maternity 








Date a ae 








Name of Insurance Company 


By. 





FORM 400-72 








Form to notify insurance company of patient’s admission. 








MEDICAL 











Helping Staff Men Prepare for Meetings 


HE preparation for the monthly 

staff meeting may be divided into 
the remote and the proximate. The re- 
mote preparation begins immediately 
after the present staff conference, and 
this is where an efficient record de- 
partment realizes one of its most im- 
portant functions. All the organiza- 
tion and activities of the month in the 
record department are directed to this 
one end—accumulation of data for an 
analysis of the work done during that 
time. This is where the dry statistics 
of the Record Department come to life 
to present living facts. It is possible 
for all the material for the staff con- 
ference to emanate from this depart- 
ment. In order to be convinced of the 
importance of our objective we must 
consider its purposes: 1. to keep the 
scientific work of the hospital up to 
the highest standard; 2. to provide 
means through which members of the 
medical staff can improve their medi- 
cal knowledge; 3. to encourage spe- 
cial studies and clinical research; 4. 
to furnish opportunity to disclose any 
gross incompetency, commercialized 
work, and unnecessary or unethical 
practices which may exist. These are 
the aims which the American College 
of Surgeons had in mind when it de- 
cided that the medical staff conference 
be a standard for hospital approval. 


The program recommended by the 
American College of Surgeons for the 
regular medical staff conference insists 
upon the presentation of a report of 
professional work for the previous 
month, and the presentation of com- 
mittee reports by any standing or spe- 
cial committee which has functioned 
during the month. As for the clinical 
program, there must be a review of 
patients in the hospital with special 
reference to those presenting intricate 
diagnoses, questions of treatment, de- 
layed recovery, and conditions inimical 
to the physical welfare of the patient 
as well as a review of selected cases 
discharged since the last clinical con- 
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ference, with special consideration of 
selected deaths, unimproved cases, in- 
fections, complications, errors in diag- 
noses and results of treatment. Op- 
tional topics are a report of group 
studies of cases treated in the various 
departments with special reference to 
findings, treatment, and end results; a 
presentation of selected cases of spe- 
cial interest affording valuable infor- 
mation in diagnosis or therapy; an 
analysis of clinical reports from the 
various departments with comparative 
studies showing indications for im- 
provement in treatment and further 
utilization and development; discussion 
of ways and means of improving the 
professional services in the hospital. 





New Chairman 

For the past several years, the 
medical record department in 
HOsPITAL PROGRESS has been 
under the chairmanship of Sister 
M. Servatia, S.S.M., of St. Mary’s 
Hospital, St. Louis. During this 
time, Sister has given freely of 
her time and experience, and the 
Editors of this journal are grate- 
ful for her help. 

Sister Servatia’s successor as 
chairman is Sister M. Evelyn, 
C.S.J., of Holy Name Hospital, 
Teaneck, N.J., who was elected 
to this position at the medical 
record workshop in Cleveland, 
May 24-25. On this page ap- 
pears a paper which Sister Ev- 
elyn prepared for the workshop; 
many workshop participants ex- 
pressed a desire to see this ad- 
dress in print. 

Sister Evelyn, in accepting the 
chairmanship, asks readers to 
write her concerning the type of 
material they wish to see dis- 
cussed. For, she says, “this is 
your column—and we'll do our 
best to bring you what you 
need!” 











Two-Hour Conference Insufficient 

Although the latest recommendation 
by the American College of Surgeons 
in their inspection is that the medi- 
cal staff conference shall last for a 
two-hour period, it is still impossible 
to cover all these subjects without 
crowding the program and the minds 
of the doctors. When this happens, 
nothing is accomplished. For any 
point to be put across successfully it 
must be stressed, it must be isolated 
from the rest and given special atten- 
tion. It is, therefore, a better policy 
to post the analysis of the professional 
work for the month on the bulletin 
board and to include in the staff pro- 
gram, which should be printed monthly 
for the staff conference, and for each 
doctor present, one particular point. 
This point can be carried for a num- 
ber of months so that progress could 
be shown. It is psychologically sound, 
furthermore, that when a _ particular 
point is brought to our attention a 
sufficient number of times we do some- 
thing about it. We lose valuable time 
and a splendid opportunity if we do 
not present on our program something 
worthwhile for the doctor, because this 
one time in the month he must “stay 
put” in one place for a definite period 
of time, and will read what is presented 
to him. 

Most of the points in the program 
for the medical staff conference find 
their preparation in the medical record 
department. An effective way of ob- 
taining a review of patients in the 
hospital just prior to the staff meeting 
is by making this the duty of the as- 
sociate on service for the month. Sev- 
eral days before the end of the month 
he is reminded by the record depart- 
ment of the monthly report for his 
service. This report covers not only 
the ward cases of the hospital, but the 
private cases as well. In the medical 
department the associate is requested 
to report on all patients who were dis- 
charged for the month as well as those 
remaining, giving their diagnoses. The 
deaths and autopsies are given to him 
by the record department. On surgery 
and the surgical specialties, the num- 
ber of operations and the kinds are 
reported. On obstetrics the number of 
deliveries with the types of forceps 
used, number of Cesarean sections, 
number of live births, still births, 
neonatal deaths and autopsies are 
given. The pediatric report is similar 
to the medical report. 
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All services are responsible for the 
morbidity rate. This material is pre- 
sented to the program committee in 
session. The program committee re- 
views the work with each associate 
and decides from the material pre- 
sented what shall be taken for presenta- 
tion to the monthly staff conference. 
When a review of patients in the hos- 
pital is made in this manner, a picture 
presents itself, and it is very easy to 
pick out significant points, such as the 
number of coronary infarctions which 
were treated in one particular month, 
or the increased number of total hys- 
terectomies over the supracervical hys- 
terectomies. Both these points were 
discussed at staff meetings and some 
very fine conclusions were drawn. This 
manner of obtaining the review of pa- 
tients in the hospital is most stimulat- 
ing to the staff members. It engenders 
a lively interest and enthusiasm for 
their service; and is it not our aim to 
continue the education of the busy 
doctor by means of the staff confer- 
ence? In the perusal of these cases, 
in order to make his report, the asso- 
ciate notes many facts of interest, vari- 
ous types of treatment for the same 
condition, different types of technique 
for the same operation, and he is made 
to feel that he belongs to the active 
life of the institution, that staff action 
means more than just active participa- 
tion by committees only. 


Review of Cases Discharged 

The second point of the clinical pro- 
gram, namely the review of selected 
cases discharged since the last clinical 
conference, rests particularly with the 
record committee. This committee 
meets officially once a month in our 
hospital, but its individual committee 
members come in several times a week 
at their own convenience to examine 
charts of their own particular division. 
This means that all charts are segre- 
gated according to services until such 
time as they have been checked and 
signed by a member of the record 
committee. In this review, the com- 
mittee member decides those cases 
which he deems material for the 
monthly staff conference, and at the 
end of the month these are presented 
to the program committee. Those 
cases which, because of their char- 
acter, cannot be presented to the staff 
as a whole, are used by the individual 
department for its weekly or monthly 
conference. 

The third point of the clinical pro- 
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gram, that is, a report of group studies 
of cases treated in the various depart- 
ments, calls especially upon the path- 
ology department, the X-ray depart- 
ment and the various services. Many 
times, material presented in points one 
and two will direct the third point. 
One or two instances which come to 
mind are a special study of the treat- 
ment of myocardial infarction because 
so many cases were found in a review 
of patients in the hospital for a cer- 
tain month. Another group study grew 
out of the revelation that patients were 
being returned to the operating room 
following cholecystectomy for further 
removal of stones. This study of cases 
resulted in the use of the cholangio- 
gram in the operating pavilion. 

The fourth point, the presentation of 
selected cases of special interest, de- 
pends primarily upon the index as 
maintained in the record department. 
This is kept from day to day by the 
record librarian in her review of charts 
before indexing or filing. Many times 
the physicians will make suggestions 
for this index. At other times when 
all material of the month cannot be 
presented it is compiled under the spe- 
cial heading of “Chart Specialties” for 
future discussion. In this regard, Dr. 
McMillan in HOSPITAL PROGRESS 
(1945) maintains: 

“The common mistake in the hold- 
ing of staff meetings is the failure to 
review the apparently successful cases 
discharged from the hospital. If only 
deaths and unsuccessful cases are dis- 
cussed a morbid air is apt to be at- 
tached to the staff conference, and en- 
thusiasm which is so necessary for suc- 
cessful staff meetings cannot be main- 
tained. Difficult, extraordinary and 
rare cases that have been successfully 
treated should be reviewed to the ad- 
vantage of all the staff members. It 
is well also, to review the treatment 
of even the ordinary patients, since 
almost every practitioner can benefit 
from a review of his day by day prac- 
tice. It is often surprising how details 
and treatment will slip away from one’s 
memory, if there is not continuous re- 
view of methods of therapy” 


Analysis of Clinical Reports 


The fifth point, the analysis of clini- 
cal reports from the various depart- 
ments with comparative studies, can 
very well be based on the first one, 
that is, the review of patients in the 
hospital as well as reports from the 


clinic, X-ray and laboratory depart- 
ments. The various clinics of the out- 
patient department find their place in 
this analysis. Those hospitals which 
have a tumor clinic or conference, will 
have much information to give to the 
medical staff conference. It is even 
suggested that the findings and conclu- 
sions of the tumor conference be 
brought repeatedly to the attention of 
the medical staff to encourage their 
use of this service. 


In the sixth point of the clinical pro- 
gram, the discussion of ways and means 
of improving the professional services 
in the hospital, are included the points 
of the medical audit (percentage of oc- 
cupancy, umnecessary surgery) not 
listed on the monthly analysis. In this 
category, too, falls a discussion of the 
suggestions of the administration to 
improve the professional services in the 
hospital. 


The Record Librarian’s Task 


The record librarian gathers all the 
above information and makes the nec- 
essary contacts; she gathers the material 
for the program committee. After the 
committee has met and decided upon 
the subject matter for the next monthly 
staff conference the tentative program 
is given to the medical record librarian 
to notify the various doctors on the 
program and to send out notices to 
the general staff for the meeting. If 
your hospital is a teaching one, the 
cases for presentation will be briefed 
by the intern or resident on that serv- 
ice. He will also present the case at 
the staff meeting and the physicians on 
the case and consultants will discuss 
it. For an enthusiastic and lively meet- 
ing a few doctors not on the program 
are requested to ask questions and stim- 
ulate discussion. Another method of 
stimulating the session is to leave all 
doctors on the case off the program 
and give the case to other physicians 
to discuss. This truly makes of the 
medical record a scientific document 
and avoids all personal ill-feeling. 

For the proximate preparation of the 
staff meeting, see that the room is well 
lighted, airy and comfortable. If there 
is a stage in the room have the speak- 
ers use it. If possible, have a micro- 
phone, so that no one is tempted to 
fall asleep because he cannot hear. 
Slides are good for scientific presenta- 
tion of pathology. The record librar- 
ian should see to it that minutes are 


(Continued on page 79) 


61 





NURSING 











Ci I SERVICE 




















nna 


The Nurse and Rehabilitation 


EHABILITATION is a word often 

used, a topic often discussed and 
yet few people thoroughly understand 
the full meaning of the term when 
applied to the disabled individual or 
the value of rehabilitation to individ- 
uals in particular and to society in 
general; few realize the great drama 
being enacted in their very midst 
where persons physically handicapped, 
unhappy, discouraged and dependent 
on others for the performance of even 
the most personal tasks are restored to 
a healthful, happy, independent and in 
many instances a self-supporting posi- 
tion in life. 


Rehabilitation means the restoration 
of the individual to the fullest physical, 
mental, social, vocational and economic 
usefulness of which he is capable. The 
general objective of rehabilitation has 
been defined as the effort to minimize 
the effects of the patient's disability 
and to develop his residual and innate 
abilities to the maximal degree ‘possi- 
ble.’ 


We are told that there are approxi- 
mately 23,000,000 handicapped per- 
sons in the United States. Each year 
200,000 additional persons become dis- 
abled. During World War II 260,000 
men were permanently disabled as a 
result of their military service. Dur- 
ing that same period 1,250,000 civil- 
ians were crippled by accident or 
disease. It has been estimated that 
97 per cent of all these handicapped 
persons can be rehabilitated to a point 
at which they can obtain gainful em- 
ployment. At this point we recall to 
mind a remark once made by President 
Truman “to be independent and self- 
supporting is an American goal.” 


*Kessler, M.D., Henry, “Physical Medi- 
cine and Rehabilitation”, The Military 
Surgeon, November, 1951. 


62 


Sister M. Alcuin, R.S.M. 
St. John’s Hospital, St. Louis 


When confronted for the first time 
with the above statistics one could 
easily be apalled by the enormity of 
the problem and the knowledge of the 
lack of facilities, but ours has never 
been the defeatist point of view. 


Major Rehabilitation Fields 


There are three major fields in the 
process of rehabilitation: 

1. The medical field, in which the 
physician, nurse, physical therapist, oc- 
cupational therapist, psychiatrist and 
dentist work toward the restoration 
of maximal physical competence and 
mental health. 

2. The social adjustment field, in 
which the medical social worker, psy- 
chologist, and special teachers such as 
the speech therapist aim at helping 
the disabled individual make a satis- 
factory social and emotional adjust- 
ment to his environment and condi- 
tion. 

3. The vocational adjustment field, 
in which the vocational counselor, psy- 
chologist, teachers, sheltered workshop 
supervisor (when such is necessary ) 
and placement agent help the disabled 
individual select, prepare for and estab- 
lish himself in the occupation which 
offers maximum likelihood of adequate 
satisfaction.” 

These three fields are not to be 
regarded as three entirely separate 
fields, one beginning when the other 
ceases. Actually, all three may be in 
operation simultaneously in some cases. 
Ail the workers in the fields of re- 
habilitation are a team and must be 
interdependent and inseparable to be 
successful. In this whole team the 
nursing staff is the only group which 


*Clement, R.N., Mary K., “Rehabilita- 
tion and Nursing”, Public Health Nursing, 
October, 1951. 


gives continuous care. It is for this 
season that the nurse has been defined 
as the link which holds the rehabilita- 
tion team together. 

We know that though united efforts 
and the close working together of all 
members of the team, happy and often 
dramatic results can be achieved. We 
know that the nurses have much to 
contribute in this program and that 
this contribution can be increased 
through the development of the re- 
habilitation approach to every patient. 

It is important to remember that in 
rehabilitation every sick person is to 
be regarded not as a patient with a 
disease but a person with a future; 
that rehabilitation does not start at 
the end of an illness but at the begin- 
ning; that the process of rehabilitation 
must take in all of life from the gross 
mending of bone and tissue to the 
subtle healing of the mind and heart. 


The nurse who formerly served the 
patient to the extent of rendering him 
dependent must teach him now to use 
his assets to help himself. For the 
older graduate this is like turning a 
backward somersault. In a way she 
must forget some of the things she 
has learned. The need for tender, 
loving care remains, certainly, but the 
goal to be achieved is broader and far- 
ther distant. 


If you can accept the basic con- 
cept that nursing care is broader than 
bedside care and that your responsibil- 
ity as a nurse does not end when acute 
illness subsides then you will be able 
to understand the newer theories of 
patient care which are practiced in 
rehabilitation. 


The Nurse Teaches Self-Care 


The nurse in rehabilitation learns 
how to teach her patient to care for 
his own needs and thus to become in- 
dependent. She teaches the activities 
inherent in daily living, using specific 
procedures which have been developed. 
It has been estimated that there are 
about 99 daily activities which a per- 
son must be able to perform in order 
to meet the demands of daily living. 
Of these, more than half fall within 
the sphere of nursing care. Who is 
more concerned than the nurse in 
teaching the patient to turn from the 
supine to the prone position; to move 
from bed to wheel-chair; from wheel- 
chair to toilet-seat or bath-tub? 


It is possible to teach self-care by 
three methods: 
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1. By the direct use of the patient's 
personal effects and facilities; 

2. By the use of simulated objects; 

3. By the use of related activities in 
the exercise gymnasium. 
The direct method is probably the best, 
since it has the advantage of teaching 
the activity in direct relationship to 
its practical application. For example: 
the patient is taught to shave with his 
own razor, to dress himself with his 
own clothes, to get in and out of his 
bed and chair. If, because of perma- 
nent or long-standing disability, a pa- 
tient is unable to perform these activi- 
ties in the usual, normal manner, self- 
help devices are employed. Very in- 
structive and helpful manuals of self- 
help devices have been compiled by the 
Institute of Physical Medicine and Re- 
habilitation of New York University 
and are easily obtained. 


In the nutritional area, the function 
of the nurse is specific and well-defined. 
The rehabilitation patient needs more 
calories and more protein than the 
acutely ill patient, therefore careful 
supervision of diets is necessary. The 
nurse must be able to recognize the 
patient’s disability and how much it 
interferes with eating; no diet is ef- 
fective if the food is not eaten. The 
nurse’s skill in teaching and encourag- 
ing the patient to feed himself is an 
extremely important factor. If the 
patient is disabled, the nurse sees to 
the provision of equipment which will 
enable him to feed himself. If there 
is no problem of self-feeding, there 
may be a social or a psychological prob- 
lem which an understanding nurse can 
alleviate. The nurse is in a splendid 
position to know how such problems 
affect the patient’s nutritional needs, 
and the success of this phase of re- 
habilitation rests with her.’ 

Every day, the workers in rehabili- 
tation see crippling deformities which 
could have been prevented. The re- 
habilitation nurse does something 
about the prevention of such deformi- 
ties. She understands the fundamen- 
tals of good posture and correct body 
alignment. She places foot-boards, 
pillows and sandbags where they are 
needed; removes the pillows where 
they are not needed and are apt to 
do harm. She corrects faulty posture 
habits whether these occur when her 
patients are in bed, sitting in a chair 





_ “Morissey, R.N., Alice B., ‘“Rehabilita- 
tion Care for Patients,” American Journal 
of Nursing, July, 1949. 
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or walking. The narration of a few 
personal experiences may help to em- 
phasize this so important factor. 


Case Histories 


A patient who sustained a com- 
pound fracture of the right forearm 
some 16 months ago developed a se- 
vere extension contracture of all five 
digits of the right hand as a result of 
tendon injury. A few months ago the 
patient underwent plastic surgery on 
this hand. The immediate result was 
good, the patient’s general condition 
was very good and he was allowed out 
of bed shortly after surgery. Because of 
pain and a natural tendency to nurse 
an injured member, the patient con- 
stantly carried his arm severely ad- 
ducted with elbow flexed, shoulder 
hunched and head drawn to one side. 
Twice a day, when patient received 
passive exercise to fingers of right 
hand he was reminded of his poor pos- 
ture. The reminders had little effect 
and patient developed an adduction 
contracture of shoulder with severe 
pain in neck and shoulder with limita- 
tion of motion. If this patient’s pos- 
ture had been watched when he was 
lying in bed, sitting in his chair or 
walking, this undesirable condition 
might not have resulted. In all hon- 
esty, however, it must be stated that 
this patient was very difficult to handle 
and his resentment to correction of any 


kind added to the problem. 


A nurse, who in 1949, complained 
of pain in low-back and left leg was 
treated surgically. Three years and 
eight operations later she came to us 
for rehabilitation. She had de- 
veloped flexion contractures of right 
hip and knee, a tight heel-cord and 
the muscles of both lower extremi- 
ties were beginning to atrophy from 
lack of exercise. She was unable to 
stand or sit for any length of time; 
she was able to walk only with the 
aid of a full-length leg brace on left 
leg and crutches. Due to the per- 
sistent complaint of pain in right hip 
plus all of the above, little or no ex- 
ercise was demanded of her; more 
time was spent in bed, thus increas- 
ing the contractures with the aid of 
pillows and increasing the atrophy of 
disuse and the vicious circle continued. 


Another patient, a victim of arterio- 
sclerosis obliterans, developed flexion 
contractures of both knees because it 
seemed to him that the pain was 
eased when he had his legs draw 
tightly up to him. 





Skin Care of Long-Term Patients 


When speaking of the rehabilita- 
tion patient we are usually speaking of 
the patient with a long-term illness. 
Long periods of time in bed demand, 
on the part of the nurse, meticulous 
attention to the patient’s skin in order 
to prevent decubitus ulcers. Scrupu- 
lous cleanliness is the first requirement; 
the skin, lacking this, will often break 
down regardless of other measures. 
Powders and oils are to be avoided 
except when ordered by the doctor. 
A dry skin is much to be preferred. 
Smoothness of bed linen and protec- 
tion of bony prominences are equally 
essential. 


For the severely paralyzed patient or 
for one whom it is awkward and pain- 
ful to turn, a turning frame is an ideal 
bed. The Stryker, Foster and Star turn- 
ing frames all allow for easy and there- 
fore more frequent turning of the pa- 
tient and enable the nurse to keep the 
patient’s skin dry and clean; the bed 
linen dry and smooth with a minimum 
of discomfort to the patient. For the 
patient who cannot be turned, or who, 
for some reason, cannot be placed on a 
turning frame, an alternating pressure 
mattress can be utilized. Danger of 
pressure areas are almost entirely elim- 
inated with this type of mattress. 


Recently, a prominent neuro-sur- 
geon in a lecture to a group of physical 
therapists made the statement that 
while it is probable that protein de- 
ficiency causes trophic changes in the 
skin and may result in severe ulcers it 
remains a fact that 50 per cent of the 
decubitus ulcers we see occur because 
of poor nursing care. 


Rehabilitation of Hemiplegics 


Since the life expectancy of the 
world’s population has increased a 
greater number of hemiplegic patients 
appear in the ranks of those to be re- 
habilitated, and some discussion of the 
care of the hemiplegic is definitely in- 
dicated. 


Cerebrovascular accidents are us- 
ually associated with some degree of 
“neurologic shock” characterized by 
flaccidity. The duration of the period 
of shock and flaccidity varies greatly. 
It may disappear in a few hours or it 
may persist for several weeks or more. 
As flaccidity disappears, the involved 
members become spastic, recognized 
by some as a sign of returning func- 
tion. 








Much of the crippling deformity 
seen in this group can be avoided by 
proper bed-positioning from the very 
onset. A small pillow or pad placed 
snugly under the axilla of the affected 
side will help to prevent adduction of 
the shoulder; a pillow or hand-roll 
elevating the hand will prevent severe 
edema. A foot-board will aid in 
dorsi-flexion of the ankle and serves to 
keep the weight of the bed-clothes off 
the lower extremities. Sandbags are 
useful to maintain normal alignment 
of lower extremities and prevent ex- 
ternal rotation. Heel, buttocks, elbow 
and shoulder of affected side should be 
protected as they are highly potential 
areas of decubiti. 


As spasticity develops, splints may 
be applied to prevent contractures. 
This procedure is usually ordered and 
accomplished by the doctor, but the 
nurse is the one to whom the patient 
appeals if the splint is too tight or 
otherwise uncomfortable. The intel- 
ligent nurse will find out the purpose 
of splints applied and how and when 
she may readjust them. 


Initial care of the hemiplegic patient 
consists of good nursing care and gen- 
eral medical treatment. Therefore, the 
early first contacts of the nurse with 
the patient, encouraging him to help 
himself, are the beginnings of re- 
habilitation. It is important to re- 
member that the patient with a dam- 
aged brain has reduced ability to trace 
resemblances and differences. He has 
difficulty keeping in mind, simul- 
taneously, two or more aspects of a 
situation. He is slow to grasp the es- 
sential features of a given situation. 
Consequently he is insecure and an- 
xious on approaching a new problem. 
The strangeness of the unknown leads 
to anxiety and, to defend himself 
against this anxiety, he voluntarily 
decides ahead of time how to solve 
the problem. Once he has solved 
the problem to his satisfaction he has 
difficulty in accepting and shifting to a 
different approach. This leads to rigid, 
stereotyped behavior which is mixed 
with distractibility in a patient who 
becomes slow and confused in complex 
situations.’ 


An exampl!e of this rigid, stereo- 
typed behavior is furnished by the pa- 
tient with the left hemiplegia who 
learned to walk on his own initiative. 


‘Brown, M.D., J. R., “The Retraining of 
Patients with Brain Damage’, The Jour- 
nal Lancet, December, 1950. 
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He used a canadian cane with the right 
arm and leaned far over to the right. 
In effect the cane became his right leg 
and the right leg substituted for the 
left. The resulting ambulation was 
slow and clumsy. Verbal direction 
concerning his gait led to utter confu- 
sion although he understood directions 
about other things. Similarly, the pa- 
tient was unable to copy gaits and 
movements actually demonstrated for 
him. Even prolonged and slow train- 
ing attempts failed to break down the 
rigid pattern which had been estab- 
lished. This highlights the impor- 
tance of early training in acceptable 
habits. 


Rehabilitation and the 
Aged Patient 


A phase of rehabilitation to which 
particular attention must be directed 
in the next few years is that of our 
aging population. The aim of geriatric 
medicine as tersely stated in the first 
issue of the magazine Geriatrics is “to 
prolong life, not in misery, but in com- 
fort.” Not much has been gained in 
prolonging a man’s life if the added 
years are an unhappy and _ useless 
burden. 

In geriatrics, the physician and nurse 
are called upon to deal with a great 
variety of medical and surgical condi- 
tions, but the entire care of the aging 
depends more on understanding and 
proper management of emotional as- 
pects than upon any other single fac- 
tor. The nurse who really understands 
this will try to provide activities that 
will help to diminish the monotony 
and boredom that is likely to be pres- 
ent but will be sure that the goals she 
has set are desirable and attainable for 
the patient. Encouragement of and for- 
bearance with the aging person are so 
necessary. Nearly all aging persons 
show diminished physical and mental 
energy, a loss of memory of recent 
events, a weakening of initiative and a 
tendency to become “set in their ways.” 
All this should be accepted as nat- 
urally as the loss of teeth and hair. 
Due regard for limitations in vision 
and hearing and the life-long habits 
which have been formed will enable 
the nurse to avoid giving the patient 
the feeling that she is “taking over.” 

The aging person is more sus- 
ceptible to cold, his skin is more 
susceptible to burns, therefore ex- 
tremes of heat and cold must be 
avoided. The same meticulous care 





should be given to the skin of the 
aged patient as that described for the 
person with a long-term illness. At 
the same time it must be remembered 
that the skin is dry and needs less 
bathing, so the older person who insists 
that two baths a week are sufficient 
for him may be more nearly right than 
his over-ambitious nurse. 


Senile psychosis is one of the tragic 
occurrences in old age. The patient 
may attempt to wander away; delirium 
is fairly common. It is always desir- 
able to avoid mechanical restraint, but 
if some form of detention is essential 
a simple device known as a detainer 
is often all that is necessary. It has 
the advantage of not interfering greatly 
with the patient’s movement in bed 
but serves as a reminder that he is 
not to get out of bed without calling 
for assistance. While mental break- 
down in the aging occurs with dis- 
turbing frequency, the fact is often 
overlooked that mental normality is 
very much more common. Therefore, 
in addition to her responsibilities for 
individual patients who have become 
mentally incompetent, the nurse has 
a further opportunity in helping to 
combat the all-too-common attitude of 
hopelessness and pessimism. 


The care of the aged often presents 
some of the most rewarding experi- 
ences of nursing. For each patient 
who is senile and baffling there are 
many others whose response to a wise 
and understanding nurse brings mani- 
fold return for her efforts. Since the 
population will inevitably have a larger 
and larger proportion of older persons, 
and since it is within the power of 
medical science and human _ under- 
standing to make increasing numbers 
of them happy, secure and contented 
individuals, the challenge is obvious. 

To believe, as some nurses seem to, 
that the care of the aging can be 
provided entirely and quite satisfac- 
torily by practical nurses and trained 
attendants is to muff a golden op- 
portunity. For nurses to fail to take 
advantage of their particular responsi- 
bility in the care of the aging is to 
fail to make an important contribution 
that is within their power and that, 
indeed, can never be wholly met with- 
out their help.” 


’Faddis, Margene O. and Hayman, M.D., 
Joseph M., Care of the Medical Patient. 
New York: McGraw-Hill Book Com- 
pany, 1952. 

(Continued on page 80) 
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Closing Action In Congress 


NE of the most significant pieces 

of legislation to pass Congress in 
the last few days before adjournment 
was the bill known as the District of 
Columbia Hospital Center Extension 
Act. In previous articles, reference has 
been made to the D.C. Hospital Center 
Program financed in part by the Fed- 
eral government and the District of 
Columbia. Among the hospitals to 
benefit by this bill is Providence Hos- 
pital, a Catholic institution. 


Authority for the whole Hospital 
Program in the District would have 
expired June 30, under existing legis- 
lation. Accordingly, a bill was intro- 
duced to extend authority to con- 
struct an efficient hospital center in the 
District to June 30, 1957. The bill 
passed the House, but early in June it 
met with opposition in the Senate Dis- 
trict Committee. Senator Johnston of 
South Carolina introduced an amend- 
ment which would provide that: “Any 
hospital in the District of Columbia re- 
ceiving or having appropriated to it 
Federal funds authorized in this Act 
shall be forbidden to impose any re- 
ligious dogma, and no person shall be 
given free treatment or allowed any 
reduced rates because of church con- 
nection or serving in official church 
capacity unless like deductions are af- 
forded all denominations.” Fortun- 
ately, this proposal did not forestall 
consideration of the Hospital Center 
Extension Act. The bill was reported 
out of the Senate Committee without 
the proposed amendment of Senator 
Johnston. The Senator from South 
Carolina thereupon introduced an 
amendment into the Senate, embody- 
ing the above mentioned language 
with the view towards amending the 
Extension Act on the Floor. The 
amendment was not adopted. 
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It is nevertheless significant, for it 
demonstrates an intention on the part 
of some groups to interfere with the 
internal management of hospitals re- 
ceiving Federal funds, even though the 
Federal funds are to be used solely for 
the construction, and not for the main- 
tenance of the hospitals. Undoubtedly, 
this proposed amendment, or one simi- 
lar to it, will be introduced at the time 
that Congress makes an appropriation 
to implement the District of Columbia 
Hospital Center legislation. In the 
event that this fails, there is a strong 
probability that legal action will be 
taken, in order to have a Federal Court 
declare that the payment of public 
funds to a sectarian hospital is uncon- 
stitutional. Such litigation would in- 
volve the whole principle of Federal 
aid to hospitals, even though the Hill- 
Burton Act would not be before the 
Courts for consideration. It is not par- 
ticularly vulnerable to direct judicial 
attack, as it is purely a Federal appro- 
priation and affects the country gen- 
erally; on the other hand, the legisla- 
tion in question merely affects the Dis- 
trict of Columbia. 


Change in Internal Revenue Code 


Another Act adopted by the Con- 
gress, and of interest to hospitals, is 
that known as H.R. 7345. This legis- 
lation amends the Internal Revenue 
Code relating to deductions by indi- 
viduals for charitable contributions. 
As a result of this legislation, a tax- 
payer may deduct up to 20 per cent of 
his income for charitable purposes. 
Heretofore, the law provided that a 
taxpayer could only deduct 15 per cent 
of his contributions to charitable in- 
stitutions. 

Social Security legislation has re- 
cently passed the Congress. It extends 


the financial benefits to every O.A.S.I. 
beneficiary; however, that portion of 
the legislation which would have ex- 
tended Social Security benefits to the 
nation’s permanently disabled citizens 
was defeated. It met with vigorous 
opposition from the American Medical 
Association. The House of Delegates 
adopted a resolution condemning the 
legislation, charging that the Adminis- 
tration was attempting to sneak in a 
law which would constitute a “back 
door to socialized medicine.” Spe- 
cifically, the A.M.A. opposed those fea- 
tures of the bill which would give the 
Federal Security Administrator author- 
ity to make regulations with respect to 
the medical supervision of perman- 
ently disabled persons. The Amer- 
ican Medical Association was, likewise, 
heard to condemn President Truman’s 
Special Commission on the Health 
Needs of the Nation. The A.M.A. as- 
serted that the commission was poli- 
tically aspired, and that its Chairman, 
Dr. Magnuson, was an “unwitting cap- 
tive of the forces of socialization.” Dr. 
Magnuson vigorously denied these 
charges, and asserted that the Commis- 
sion had been given a free hand to in- 
vestigate the condition of the nation’s 
health. Dr. Magnuson also asserted 
that in his opinion it would be possible 
to work out a National Health Insur- 
ance Plan that would be acceptable to 
the American people and the American 
doctors. It will be some time before 
the commission completes its study, 
but there is every reason to believe that 
it will have an important bearing on 
future health legislation. 


No Relaxing of Controls 


Some time ago, this column indi- 
cated that there would be a progressive 
relaxation of controls by the National 
Production Authority. The steel strike 
has changed this picture. There is now 
evidence that the N.P.A. will revoke 
many of the relaxation orders. Also, 
there is reason to believe construction 
controls will soon be substantially 
tightened. On the other hand, the 
whole question of controls is currently 
in jeopardy. National Production Au- 
thority officials state that the action of 
Congress in limiting United States par- 
ticipation in the International Ma- 
terials Program will make it quite dif- 
ficult effectively to administer to Con- 
trolled Materials Plan. There is, like- 
wise, considerable doubt as to whether 
controls over prices and wages will be 
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extended, in accordance with the re- 
quest of the Administration. 

In the judicial field, the Supreme 
Court of Iowa recently handed down a 
significant decision. The case (Natale 
v Sisters of Mercy of Council Bluffs) 
involved the right of a voluntary hos- 
pital to discharge a licensed physician 
from the staff of the hospital because of 
a scandalous divorce case. The lower 
court upheld the right of the hospital 
to so act, and the doctor brought the 
case to the Iowa Supreme Court. This 
Court denied relief to the doctor, de- 
spite the fact that some funds were de- 
rived from public agencies. The Court 
indicated that this was not a relevant 
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consideration. It asserted that the hos- 
pital was essentially a private enter- 
prise, and that as a private corporation, 
the hospital had the right to make rules 
and regulations respecting patients and 
physicians, so long as its acts are not 
fraudulent, illegal, or intentionally in- 
jurious to others. The case is the 
latest judicial affirmation of the right 
of a voluntary hospital to control the 
staff so that it will not engage in acti- 
vities detrimental to the reputation of 
the hospital. The case is of increased 
importance because of the fact that the 
hospital had received substantial gov- 
ernmental funds.yy 








FORMULARY AND THERAPEUTIC 
GUIDE 

By The New York Hospital Formu- 
lary Committee, Appleton-Century- 
Crofts, Inc., 1951. Pp. 355. Price 
$3.00. 

Formulary and Therapeutic Guide, 
one of the many hospital formularies 
in use as a reference or guide for 
physicians and medical interns in hos- 
pitals, is the present official formulary 
of the New York Hospital. 

As its previous editions, the 1951 
publication has been prepared as an 
aid to all professional groups of this 
hospital “ . . . to facilitate the object 
of the prescriber, the student, and the 
apothecary . . . ” This dominant 
principle, which appeared for the first 
time in The Pharmacopoeia of the 
New York Hospital, the original 1816 
formulary of the institution (published 
four years prior to the first United 
States Pharmacopoeia) has motivated 
all subsequent reprints and republica- 
tions. 

Formulary and Therapeutic Guide 
has been compiled by the New York 
Hospital’s formulary committee which 
functions as a parliamentary body with 
a chairman and secretary. Fully repre- 
sentative of all clinical services, its 
members are appointed annually by 
the medical board of the hospital, the 
department of pharmacology of Cor- 
nell Medical College, and the depart- 
ment of pharmacy and hospital ad- 
ministration, and are concerned with 
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all therapeutic problems as well as 
with the formulation of policies gov- 
erning the relationships between the 
pharmacy department and professional 
staff groups of the hospital. The Form- 
ulary’s rather comprehensive preface 
includes a brief history, procedures for 
the implementation of the Formulary 
regarding interim changes, deletion of 
drugs, pending drugs, rules governing 
the action of the formulary committee, 
and the process of the Formulary’s 
revision. The members of the com- 
mittee are given also. 

Under the procedures and regula- 
tions to be observed are listed:  pre- 
scribing and ordering practices; regula- 
tions regarding narcotic and hypnotic 
prescriptions and orders; regulations 
regarding receipt, dispensation and 
storage of narcotic drugs, exempt nat- 
cotics and alcoholic beverages; special 
rulings pertaining to opthalmic medi- 
cations; personal medications for pa- 
tients; replacement of medications; 
prescription writing; drugs used for 
clinical research, investigation, evalua- 
tion and/or clinical experience; and 
precautions against incorrectly and im- 
properly written prescriptions. 

The Formulary proper devotes 343 
pages to basic drugs and preparations 
and lists more than 1200 entries. 

The remaining 12 pages of the pub- 
lication contain conversion tables, 
Latin expressions and abbreviations, 
and a therapeutic index. The metric 
system of weights and measures is the 





only system official at the New York 
Hospital. 

All basic drugs are listed in bold 
type; preparations of drugs are listed 
under their main heading in light face 
type, unless the preparation alone is 
used, in which it, also, is listed in bold 


type. No drug is admitted to this 
Formulary before it has been accepted 
by the various revision committees of 
the United States Pharmacopoeia, the 
National Formulary, or the non-official 
remedies. Drugs are not admitted un- 
der their proprietary names, but under 
their official titles. The word “nar- 
cotic” follows the title of those drugs 
which come under the regulations of 
the Harrison Narcotic Law. 

Information of medicinal agents in 
original form consists of the title of 
the drug, a brief description, uses, 
usual dose, precautions to be observed, 
and the method of dispensation. Form- 
ulary entries are listed alphabetically, 
and the English titles are used. Drugs 
are cross-indexed according to syno- 
nyms and double titles. Since there is 
no alphabetic index, it is almost es- 
sential that this type of cross index 
be used. However, commonly used 
trade names are not listed under the 
therapeutic headings of the index. 
Omission of an alphabetic index simp- 
lifies perhaps the compilation of a 
formulary; however, in the absence of 
one, a system does not lend itself read- 
ily to quick references. 

Catholic leaders will be unhappy to 
see certain contraceptive preparations 
included in this otherwise excellent 
publication. 

Formulary and Therapeutic Guide 
has been prepared primarily for use 
in the New York Hospital. * While 
it is undoubtedly a most valuable pub- 
lication for this institution, it is pos- 
sibly of less benefit to other hospitals, 
since a formulary of this kind is neces- 
sarily distinct and individual. It may 
serve quite readily as reference work 
for those who are engaged in compil- 
ing a formulary, or it may be used, 
with some modification, for those hos- 
pital pharmacists who, because of lack 
of time or other reasons, find it im- 
possible to compile their own. How- 
ever, it would seem that few hospitals 
would adopt completely and untre- 
servedly the official formulary of 
another hospital. 


Sister Mary Berenice, S.S.M. 
St. Mary’s Hospital 
St. Louis, Mo. 
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Want refrigeration 
you can count on? 


When you take the best dealer service in the country and add it to the 
best equipment built, you have the kind of refrigeration only Carrier can 
give you. 

Your Carrier dealer is an expert in his field, backed by Carrier’s world- 
wide experience in refrigeration applications of all kinds. 


And he’s working with a most complete, modern line of equipment .. . 
Condensing Units of unusual design that require no oiling, no belts, no shaft 
seals with danger of refrigerant loss...Cold Diffusers, in a wide range of 
sizes for every possible need. 


Which always adds up to a better profit picture for you. Because when 
your refrigeration is exactly the capacity you need, installation, power and 
water costs are minimum... and your equipment gives you extra years of 
service, extra protection against food loss. 

You'll find, too, that your Carrier dealer is Johnny-on-the-spot with 
adequate facilities when equipment needs servicing. He’s listed in your 
Classified Telephone Directory under “Refrigeration.” Carrier Corporation, 
Syracuse, New York. 





AIR CONDITIONING 
REFRIGERATION 
INDUSTRIAL HEATING 





Carrier Condensing Unit—for storage cabinets, Carrier Cold Diffusers—highly efficient cooling 
walk-in coolers and other applications. Air or coils of copper tubing, available in a wide range 
water cooled models. of sizes. 


AUGUST, 1952 
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THE X-RAY DEPART MENT 





Resume of A.S.X.T. Meeting 


HIS year, the pre-convention In- 

stitute on Radiologic Technology, 
which has in recent years been held 
in connection with the Catholic Hos- 
pital Association Convention, was can- 
celled. Due to a conflict in dates 
between the C.H.A. Convention and 
the American Society of X-ray Tech- 
nicians’ convention, the cancellation 
afforded ample opportunity to the Sis- 
ters who wished to attend the A.S.X.T. 
convention. This 24th Annual Meet- 
ing was held in Chicago, at the Mor- 
rison Hotel, May 25-29, 1952. 

The total registration - numbered 
947, of which more than 600 were 
members. Registration of Sister tech- 
nicians was close to 100, as was evi- 
denced by the three buses filled with 
Sisters who availed themselves of the 
opportunity to visit Milwaukee. The 
G.E. X-ray Corporation sponsored this 
trip to their X-ray manufacturing 
plant. 

Sunday, May 25 was devoted to the 
delegates’ and counselors’ meeting. 
This meeting was also open to any- 
one else who wished to attend. 

At 8 o'clock, Monday morning, re- 
refresher courses were conducted in 
the various rooms until 10 o'clock. 
This schedule continued on the three 
following days. Registration in these 
courses was 477. It was gratifying 
to note the great number of technicians 
who showed their interest in these 
courses. Much credit must be given 
to the instructors who gave so freely 
of their time to devote to teaching. 

At 10:15 a.m., Alexander Turner of 
Alabama, president, opened the first 
business session. In his address, he 
stated that there were over 300 ap- 
proved schools of X-ray technology. 
Group examinations at state annual 
meetings for students were advocated; 
the examinations were changed to the 
objective type, and they were favorably 
received. Strong technician unions are 
arising in some parts. The A.S.X.T. 
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opposes these unions, as no great bene- 
fit will accrue from them. 


Business meetings were held every 
morning. Committee reports were 
given and accepted. The results of 
these meetings were the selection of a 
convention city for 1954 and the elec- 
tion of new officers for the year 
1952-53. The officers are as follows: 
Esther Sponberg, R.T. 
Richard Olden, R.T. 

Ruth McMillan, 


President: 
lst Vice-Pres.: 
2nd Vice-Pres.: 


_z. 

3rd Vice-Pres.: Sister Michael des 
Saints, R.T. 

Sec.-Treas.: Mary Knish, R.T. 


The convention city for 1954 was 
voted to be Miami, Florida. 

The afternoons were devoted to 
scientific sessions which were enlight- 
ening and interesting. Mr. David 
Sage, R.T., of Hamilton, Ontario, was 
the winner of $200 N.E.M.A. award. 
His subject was “Radiography of the 
Lumbar Spine.” 

The Registry Panel, consisting of 
the trustees of the American Registry 
of X-ray Technicians, discussed any 
questions which were dropped into 
the question box at the registration 
desk. The Jerman Memorial Lecture 
was given by W. Edward Chamber- 
lain, M.D., Philadelphia, Pa., who dis- 
cussed “Recent Trends in the Design 
of X-ray Apparatus.” 

Wednesday at 11:30 am. a trip 
to Milwaukee, Wisconsin, was spon- 
sored by the General Electric Com- 
pany X-ray department. Box lunches 
were served aboard the buses. Upon 
arrival in Milwaukee, there was a 
conducted tour of the General Electric 
plant, followed by a tour of Mil- 
waukee’s business district and lake 
front. At 5:00 p.m. the Sister tech- 
nicians were served a dinner at the 
Schroeder Hotel, enabling them to 
reach Chicago at 9:00 p.m. Mr. John 
H. Smith, general manager of the 


G.E. Company welcomed the Sisters, 
and Sister Gaudentia of Milwaukee 
thanked Mr. Smith on behalf of all 


present. At the door favors and 
souvenirs were presented. 

Picker X-ray Corporation sponsored 
a buffet supper for all technicians who 
wished to attend. The tables presented 
a variety of delicious foods, and thanks 
are extended to the Picker Company 
for their gracious hospitality. 

The Sister technicians wish to thank 
Mr. H. O. Mahoney in a very special 
way for his thoughtfulness to them at 
every convention. In token of ap- 
preciation, he was enrolled in Mass 
associations of various religious orders. 
Plans are being formulated for public 
recognition in his honor. 

Sister Christina, C.S.]J. 


St. Mary’s Hospital 
Amsterdam, New York 


Nursing Education 
(Concluded from page 53) 

executive director of the New 
Haven Visiting Nurse Service and 
former first vice-president of 
N.O.P.H.N. 

Secretary and General Dztrector: 
Anna Fillmore, R.N., New York, 


former general director of 
N.O.P.H.N. 
Treasurer: 1. Meredith Maxson, 


Bronxville, N.Y., vice-president of 
the First Boston Corporation, and 
N.O.P.H.N. treasurer. 


Other members of the Board include: 


Emilie G. Sargent, R.N., retiring 
N.O.P.H.N. president, Detroit. 

Agnes Gelinas, R.N., retiring president 
of N.L.N.E., New York. 

Elizabeth S. Bixler, R.N., New Haven, 
Conn. 

Julia Hereford, R.N., Nashville. 

Sister Charles Marie, R.N., San Antonio. 

Willie Mae Johnson, R.N., Montclair, 
N.]J. 

Mrs. Olive W. Klump, 
Angeles. 

Henrietta Doltz, R.N., Portland, Ore. 

Mildred I. Lorentz, R.N., Chicago. 

Marie Peterson, R.N., Minneapolis. 


Non-nurse members of the Interim Board 

include: 

Francis J. Brown, Ph.D., Washington, 
DC 

Dr. George B. Darling, New Haven, 
Conn. 

Mrs. H. Stanley Johnson, Madison, Wis. 

Mrs. Genevieve Bixler, Des Moines, Ia. 

Dr. E. Dwight Barnett, New York City, 
WY: 

Mrs. Carl C. Avon, Atlanta, Ga. 

Elaine Washburn, Asheville, N.C. 

George Mason, Baltimore, Md. 

Winifred Cushing, Seattle, Wash. 


R.N., Los 
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ith motion — 
nd sound 


Almost any teaching or training program can be 
improved by the use of 16mm. sound film. Not only is 
interest added but learning is more efficient with the Therapy, cerebral palsy. Photograph, 
audio-visual combination. Such films can go right to the courtesy of The Edith Hartwell 

point and, when desired, they can carry the information, Clinic of the Strong Memorial 
findings, technics to many different audiences. RE SRN ee 





Present it... with 
the Kodascope Pageant 
Sound Projector 


Newest—finest—member of the Kodak 16mm. projector 
family. Features include: Handsome, one-case unit, 
complete with speaker. Superb tonal quality. Big, 
brilliant pictures with border-to-border screen 
sharpness. Completely portable—easy to carry and to 
set up—weight less than 33 pounds. Simple, quiet, cool 
operation—and it is lubricated for life. Operates on 
either AC or DC. List price, $400. 


For further information see your photographic 
dealer or write for booklet F1-54. 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 







Complete line of Kodak Photo- 
graphic Products for the Medical 
Profession includes: cameras and 
Projectors—still- and motion-picture; 
film—full color and black-and-white (includ- 
ing infrared); papers; processing chemicals; 
microfilming equipment and microfilm. 


Serving medical progress through Photography and Radiography 
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Setting Up a Pay Cafeteria 


S late as August 1, 1951, Creigh- 

ton Memorial St. Joseph’s Hos- 

pital had non-paying decentralized 

food service for its personnel. The 

food service was distributed as follows: 

1. The main cafeteria served grad- 

uate nurses, therapists, technicians, 

dietitians, office girls, and students of 

nursing, X-ray, anesthesia, and medical 
technology. 

2. The doctors’ dining room was 
equipped with a small steam table 
for self-service to the house staff, a 
few “higher-ups” from the laundry, 
boiler room and carpenter shop, and 
visiting staff physicians who, accord- 
ing to their personal election, paid, 
or did not pay, for meals. 

3. The men’s dining room served 
meals from a small food cart to all of 
the male personnel in the housekeep- 
ing, laundry, maintenance, and carpen- 
try departments, exclusive, of course, 
of those who had privileges in the doc- 
tors’ dining room. This dining room 
was a favorite spot for the utilization 
of “left-overs.” 

4. The women’s dining room served 
similar meals, in a similar fashion, to 
all of the women who worked in the 
housekeeping and laundry departments. 

5. Each individual floor kitchen was 
a popular and convenient rendezvous 
for kitchen employees and others who 
cared to eat from the food carts and 
refrigerators. 

6. The diet kitchen served idio- 
syncrasy-free diets to employees dis- 
satisfied with food served in their 
assigned dining room. 

7. The nurses’ lounge doubled as a 
lunch room for the special duty nurses 
who ate home-packed lunches. 

8. The hespital snack bar accom- 
modated medical students or anyone 
who wanted to pay for his meals or 
supplement his own lunch. 

9. The Kozy Korner across the street 
from the hospital served quick lunches 
to many hospital personnel. 
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10. Every department in the hospital 
served coffee during the day. 


Was there a need for consolidation 
of personnel food service? Emphati- 
cally, yes. How was the need met? 
Briefly, in six steps. 


The first step made for improve- 
ment in the food preparation and in 
the offering of a selection of menu 
items in the cafeteria in order to create 
the proper psychological background 
for a merger. The background once 
established could, we felt, be main- 
tain through the demands of paying 
clientele. 


The second step required the initia- 
tion of a perpetual training program 
for cafeteria employees. Servicing the 
student nurses provided the immedi- 
ately necessary laboratory experience. 
Previously, the counter women’s pre- 
dominant thought about the diners 
was, “They get if for nothing; any 
way will do.” This had to give place 
to graciousness in service. The dessert 
girl, who formerly with manifest re- 
luctance and even evident pain of 
relinquishment placed one piece of 
pie at a time on the counter, and 
watched to see that the customer was 
not getting a “second”, could not quite 
understand the extravagance of a whole 
counter covered with cuts of pies. The 
dishroom employees, accustomed to 
waiting for the diner to stack his 
own dishes, were shocked to find that 
this stacking was now thei duty. 


Step three brought us to determin- 
ing the average meal cost for service 
to personnel. Without accurate fig- 
ures, it would have been impossible 
for the business office to estimate the 
salary increase needed to cover the 
cost to an employee for a month's 
meals. This computation required de- 
tailed recipe-costing of the items most 
commonly appearing on our menus 
and a record of yields received from 
each recipe. Once the average meal 
cost was available, the business office 





included in all pay envelopes a no- 
tice concerning the opening of the 
pay cafeteria and the subsequent salary 
increases that would be effective No- 
vember 1, 1951. 

Our fourth step was the introduc- 
tion of a system of accounting and 
the adoption of types of records suited 
to the new order, and the obtaining 
of food checkers and cashiers to imple- 
ment the accepted procedure. 

Originally, the student meal ticket 
issued by the director of the respective 
student courses was evaluated at $25 
and intended for one month’s use. 
After the first week’s trial we found 
it impractical. It was too large. The 
cardboard used was cheap and easily 
frayed. If the ticket was lost (as fre- 
quently happened), the student had 
to have a whole month’s ticket for 
replacement. The ticket now in use is 
valued at $12.50 and printed on a bet- 
ter grade, smaller card. The person- 
nel appreciate a $5.50 Employee Meal 
Ticket which sells for $5.00. On our 
part, we find that the ticket decreases 
the amount of cash handled by the 
cashiers during a meal. 

Our clientele select their meals from 
the choice offered, have their trays 
checked at the end of the cafeteria 
counter, and receive the itemized check 
the amount of which they pay to the 
cashier who is established near the 
entrance to the dining area. The 
personnel either pay cash or have the 
value of the check punched out on 
an Employee Meal Ticket. Students 
have the amount of each meal punched 
out on a Student Meal Ticket. The 
checks of the house staff are placed 
on a spindle at the checker’s station. 
No payment or other indication of 
redemption is required. 

For a beginning, we felt we needed 
four cashiers or food checkers and one 
relief cashier-checker. This seemed 
a big bill to fill However, we were 
able to draw from the ranks of mar- 
ried family women who wanted to 
work just a few hours a day. We 
found that, after a brief training 
period, such employees proved capable 
and satisfactory. Before long, one of 
our counter women was trained on 
the checking machine. With her help 
and the assistance of the departmental 
secretary, it has been possible for us 
to eliminate two of the original cash- 
ier-checker positions. 

As a fifth step we undertook the 
remodeling of the dining area. The 


(Continued on page 72) 
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sanitary construction 
lowers maintenance costs 


AT BAYLOR UNIVERSITY HOSPITAL, DALLAS, TEXAS 






from Blickman-Built 
award-winning 
food service 




























installations 





FLOOR PANTRY—showing Blickman-Built food conveyor. GENERAL VIEW OF MAIN KITCHEN — showing food conveyors lined up sunita cook's 

Note stainless steel serving counter with round-corner tables. When loaded, conveyors are wheeled to elevators and taken to individual floor 

bottom. Pantries have complete service facilities. pantries. Stainless steel cook’s table typifies sanitary construction of all equipment, featuring 
round corners, rolled edges, seamless crevice-free surfaces. Note built-in bain marie. 





@ The stainless steel equipment in this prize-winning installation 
features construction details which reduce time and labor required for 
cleaning. For example, wall-mounting of sinks and dish tables leaves 
floor areas unobstructed for rapid, thorough cleaning. Stainless steel pipe 
enclosures prevent accumulation of dirt and grease on inaccessible sur- 
faces. Welded tubular undershelves are readily cleaned on all surfaces. 
Round-corner sinks, rolled edges and seamless stainless steel surfaces 
, facilitate cleaning by eliminating dirt-collecting crevices. Such details 
CAFETERIA™close up of stainless steel serving counter help maintain the highest standards of hospital sanitation. In addition, 
Round-corner bottom, seamless top, welded tray slides, ? P . 
elimination of horizontal trim—all promote cleanliness, durable welded structures assure years of repair-free service life. 
Maintenance costs are low as a result. 

The installation serves approximately 55,000 meals every month to 
patients and employees. Service to patients is handled through a well- 
planned decentralized system. Pre-heated food conveyors are loaded with 
bulk food in the main kitchen and transported to individual floor pantries. 
There, trays are set up and distributed to patients. 

Designed and equipped by S. Blickman, Inc., this installation won a 
Merit Award in a recent Institutions Food Service Contest. You, too, 
can realize substantial savings in labor and maintenance costs by 
specifying “Blickman-Built.” 








FUNCTIONAL DESIGN AIDS SANITATION in main dish 
pantry. Stainless steel clean dish table with built-in 
round-corner sink. Wall-mounting eliminates leg obstruc- 
tions, facilitates cleaning. Welded tubular undershelf 
is suspended from dish table, leaving floor clear. 


ay Send for illustrated folder describing Blickman-Built Food Serv- 
ng aN ice Equipment — available in single units or complete installations. 


S. Blickman, Inc. , 1708 Gregory Ave., Weehawken, N. J. 
New England Branch: 845 Park Square Bldg., Boston 16, Mass. 





Blickman-Built 


FOOD SERVICE EQUIPMENT 


COFFEE URNS STEAM TABLES FOOD CONVEYORS WORK TABLES 





We welcome you to our exhibit at the American Hospital Association Convention, Convention Hall, Booth 329, Philadelphia, Sept. 15-18 





Dietary Department 
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main dining room was decorated in 
a modernistic motif, new draperies 
hung, and chairs and tables painted. 
We needed a small dining room where 
the medical staff could find seclusion 
and bridge the gap between “their 
own private dining room” and “stand- 
ing in a chow line again.” We found 
what we needed in an adjoining stor- 
age unit at one time used for large 
oxygen tanks. With a new decorative 


coat of paint, attractive asphalt tiling, 
and modernistic table and chairs, we 
had a dining room after our hearts’ 
desires. 

Our sixth step put us in rivalry with 
Caesar's crossing of the Rubicon. The 
die was really cast when we moved to 
the consolidating of dining rooms. 
What would ordinarily have been 
fateful, but for our plans proved provi- 
dential, set the stage for the closing 
of the men’s and women’s dining 
rooms. One of the girls who served 
meals in these became ill while her 
assistant was on vacation. Since there 











ALCONOX 


the Ideai 
BLOOD and TISSUE 


Solvent... 








ELIMINATE EXTRA TIME AND LA- 
BOR spent scrubbing blood and tissue 
from surgical instruments and hos- 
pitalware, and general hospital equip- 
ment. ALCONOX cleans quickly and 
thoroughly. 


THIS FAST-ACTING CLEANSER com- 
pletely dissolves blood and removes 
tissue—leaves instruments, glass, and 
hospitalware sparkling clean. 


WITH ALCONOX — THE IDEAL 
BLOOD SOLVENT, you simply wash 
and rinse. A spoonful makes a whole 
gallon of active cleaner. 


USED, RECOGNIZED, AND AC- 
CEPTED for over 10 years in leading 
hospitals, surgical clinics, and scien- 
tific laboratories. 





Available in: 


Box of 3 Ib.—Price$ 1.95 


Carton 
(12x 3 lb.)—ea. 18.00 
Bag of 50 Ib.—lb. .40 
Drum of 
100 Ib.—Ib. .40 
Barrel of 
300 Ib.—Ib. 37 


(slightly higher on 
Pacific Coast) 


SEND FOR—Free sample and literature 
Dept. HP-8 


61-63 Cornelison Ave., Jersey 


~ ALCONOX 


WETTING AGENT 
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was not a kitchen employee to be 
spared for the service, it seemed an 
opportune time to send all to the 


nurses’ cafeteria. We had debated the 
advisability of setting aside specific 
dining hours for the various types of 
personnel. On the assumption that 
specification of dining hours would 
defeat one of the aims of a centralized 
personnel food service, namely, the 
development of an esprit de corps and 
a feeling of “oneness”, we decided 
against it. Into the nurses’ cafeteria 
in overalls, aprons, caps, and work 
clothes came the displaced diners. 
Some of the regular cafeteria patrons 
raised eyebrows at this practical appli- 
cation of democratic centralization. 
But the displaced ones appreciated the 
attractive dining room, gracious serv- 
ice, and selective menu of well-pre- 
pared food. Their gratitude went far 
beyond any criticism the change oc- 
casioned. Very soon, the men were 
doffing apron and cap, and those who 
“lived in” were dressing for the eve- 
ning meal. 

When the cafeteria reached out one 
week later to include the doctors’ din- 
ing room, the situation was not so 
simple. Previous complaints concern- 
ing food and food service were mild 
in comparison with the acid comments 
we heard after the first noon meal 
eaten by the house staff in the cafeteria. 
Improved food standards, selective 
menu, ice cream ad libitum, the chal- 
lenge of democratic ideals had no 
influence for appeasement. 

Unfortunately, the experience of 
one week had not given the cafeteria 
personnel enough speed and serving 
efficiency to offset the addition of 
the house staff. The first day for 
some of them meant standing in line 
“for hours.” The interns, unknowingly 
but happily, solved the problem in 
part for us. Regretfully, they elected 
to boycott the cafeteria. During the 
three or four days that this condition 
continued, the nursing, housekeeping, 
and laundry departments cooperated to 
plan meal shifts for their personnel, 
and alleviate the peak-load congestion 
in the cafeteria line. Eventually, the 
interns returned, urged either by wives 
tired of preparing three meals a day 
or by the inconveniences accruing from 
eating out. First, however, they ap- 
pealed to Sister Crescentia, our ad- 
ministrator, that she might get them 
back their “own” dining room. Sister 
asked them to give the present set-up 


(Concluded on page 79) 
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ON fone “provides striking benefit 


an intractable bronchial asthma... 
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A. Tidal breathing B. Complemental air C. Vital capacity 


Typical spirogram of asthmatic. Note marked 
diminution in vital capacity and complemental 
air; also, the over-all lengthening of the interval 
between inspiration and expiration. 


This spirogram illustrates the improvement that 
may be expected in asthmatics following the ad- 
ministration of CorTONE. Note in particular the 
increase in vital capacity. 


Increased Vital Capacity—an objective measure 
of the effectiveness of CORTONE 


EFFECTIVE. Intended as adjunctive therapy, 
“orally administered, cortisone definitely re- 
lieved the symptoms of chronic intractable 
asthma in 26 of 31 courses given to 22 patients.” 


SIMPLIFIED MANAGEMENT. “The patients’ 


weight, fluid intake and output, blood pressure, . 


and the results of the urine examination for 
sugar were charted daily . . . it was found that 
short-term therapy could be carried out safely 


for up to two weeks without extensive tests if 
there were proper cooperation between patient 
and physician and careful observation. . .” 


Schwartz, E., J.A.M.A. 147: 1734-1737. Dec. 29, 1951. 


Literature ® 
available ON OW) ly, 


ACETATE 
(CORTISONE ACETATE, MERCK) 





CorTone is the registered trade-mark of 
Merck & Co., Inc. for its brand of cortisone. 








MERCK & CO., Inc. 
Manufacturing Chemists 


RAHWAY, NEW JERSEY 
tn Canada: MERCK & CO. Limited - Montreal 








© Merck & Co., inc. 










PLANT 
y OPERATION 


. .The Laundry 


Laboratory control methods in a laundry 


micro-organisms by means of con- 
taminated linens is a source of infec- 
tion in the general hospital and care 
must be taken that linens are properly 
handled to avoid such a danger. The 
hospital operating its own laundry 
can check the operations and be sure 
the linens leaving the laundry are free 
from contamination. 


f | i transmission of pathogenic 


The survey made by the American 
Institute of Laundering’ is of particu- 
lar interest to us. It gives in detail 
bacterial counts of high and low tem- 
perature formulas as well as those used 
for colored materials. Over 95% of 
the linens from our hospital can be 
grouped under white wash and there- 
fore the high temperature formulas 
can satisfactorily be used. 


We were very much interested in 
the high bacterial counts obtained in 
the survey and proceeded to test our 
suds and rinse solutions to learn if 
these would give similar results. The 
first series of tests were run during the 


1. American Institute of Laundering, 
Technical Bulletin #53. 





St. Mary‘s Hospital, St. Louis, Mo. 
Sister M. Celeste, S.S.M. 


winter of 1951-52, on the first and 
second soap and alkali solutions. 
Methods used in culturing were: speci- 
mens of the solutions were taken in 
sterile specimen bottles and brought 
directly to the laboratory. Plating was 
done immediately, using the method 
for plating as outlined in Standard 
Methods of Water Analysis’. The pH 
of the solutions was determined using 
the Model H: #33182 Beckman pH 
meter. The bacterial counts and pH 
of a typical series is given in the fol- 
lowing table: 








Table 1A 
Series of Tests on Suds #1 
Bacterial 
Suds | Temp. F.| Time Count pH 
1 150° 10 min. 300 /cc 10.9 
2 150° 10 min. | 4,700 /cc sy 
3 150° 10 min. 1S: joe 10.2 
4 150° 10 min. |54,000 /cc jy We 
5 150° 10 min. | 6,700 /cc 11.0 
6 150° 10 min. 103 /cc 11.0 
¥ 150° 10 min. 4 /cc 10.0 
8 150° 10 min. 60 /cc 10.0 

















2. Standard Methods of Water Analy- 
sis, American Public Health Association, 
“Standard Methods for the Examination of 
Water and Sewage,” 9th Edition, 1948, 
New York. 


Table 1B 


Series of Tests on Suds #2 











Bacterial 
Suds I] Temp. F.| Time Count pH 
1 160° 10 min 0 /cc ae 
Z 160° 10 min 0 /cc 55 
3 160° 10 min 6 /cc 7.6 
4 160° 10 min. | 1,250 /cc 8.3 
5 160° 10 min. | 2,700 /cc 11.2 
6 160° 10 min. |13,600 /cc 10.0 
7 160° 10 min. I -/ee 10.1 
8 160° | 10 min. 24 /cc 10.2 


| 


Table II gives the average counts of 
a series of tests in which the suds, hypo- 
chlorite, rinse and sour solutions were 
studied. 























Table Il 
Bacterial 
Solution |Temp. F.| Time Count | pH 
1. Heavy 150° 10 min. | 2,236 /cc 11.0 
suds 
2. Heavy 160° 10 min. | 4,081 /cc 11.4 
suds 
3. Bleach 155° 10 min. 309 /cc 10.0 
(2 qts. 
/100 |b. 
2 oz. 
oscofos 
100#) 
4. Rinse 160° 3 min. 228 /cc 10.4 
5. Rinse 160° 3 min. 76 /cc 10.0 
6. Rinse Hot and} 3 min. 21 /cc 10.0 
cold 
(mixed) 
7. Rinse Hot and} 3 min. Zi fee 9.6 
cold 
(mixed) 
8. Sour and} 120° 5 min. 3 /cc 5.7 
Blue each 








The accompanying pictures are the 
results of studies on draw sheets. As 
these linens come in direct contact 
with the patient we were interested in 
learning the efficiency of their launder- 
ing. 

Studies are also being conducted in 
which the water, soap and alkali, hypo- 
chlorite, final rinse and sour solutions 
are tested chemically. These titrations 
are being made to make certain that 
the proper conditions of the solutions 
are present to obtain their maximum 
efficiency. 

(Concluded on page 76) 


Photos show, left to right, plates of suds I, II, and sour. 





HOSPITAL PROGRESS 











; 





—s CAO & Ss 





NwrOoNwOuwN | 


, [=> * 


‘sv 





















a 


well-placed 


Confidence, well-placed, is the cornerstone on which every 
hospital is built ...the complete confidence of people in the 
community that their physical well being, their very lives at 
times, is entrusted to skilled and competent personnel 
using the most modern facilities. 


The hospital staff, in turn, must have complete confidence 
that the instruments and equipment they use in the care and 
treatment of patients are the best obtainable to help them 
better perform their duties. ; 


We of the American Laundry Machinery Co. are proud of 
the confidence placed in us by the thousands of hospitals 
whose laundry departments we have equipped. 


We are proud to have earned this confidence by our 
Company’s more than 80 years of experience in building 
laundry machinery . . . by the thoroughness and dependa- 
bility of our survey and planning service, and by our 
Company’s recognized reputation for looking after the 
welfare of our hospital customers over the years. 











AMERICAN-planned and equipped laundry department 
at Milwaukee Children's Hospital, Milwaukee, Wisc., in- 
cludes CASCADE Automatic Unloading Washer with 
Semi-Automatic Control shown in foreground at left, and 
push-button loaded and unloaded NOTRUX Extractor at 


far right. er 
Pi 
The 





LAUNDRY MACHINERY CO. 


CINCINNATI 12, OHIO 
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The Laundry 


(Concluded from page 74) 
Summary: 


1. The bacterial counts are lower 
than those obtained in the survey by 
the Laundry Institute. We may at- 
tribute this to the cold weather and 
the rapidity with which the linens are 
taken to the laundry. 


2. The decrease in bacterial counts 
is that expected in efficient laundering. 


3. The pH of the solutions drop as 
the rinsing process continues. 


Time was... 


TIME WAS when uniforms 


for non-professional personnel 


“> 
é , I, = 
. . Hospitals provided // Wi 
uniforms in a haphazard manner, Y ‘ 


were the last worry of a hospital 
administrator . 


or let the employees take care 


of themselves . . . The result 


was inefficiency, drabness, 
and an affront to the eyes 


4. The low counts obtained from 
the sour are negligible in as much as 
several of the tests at this point were 
negative and the ironing process would 
destroy any organisms remaining. 

5. Acid soil condition of loads 
caused excessive decline in pH on some 
loads in the second suds operations 
shown in Table I. This probably was 
the major factor in the increase of bac- 
terial count shown in the second suds, 


Table II. Alkalinity was adjusted to 
prevent excessive hydrolysis. As an 
additional precaution, wash - wheels 


were treated for the removal of pos- 
sible deposits of lime soap and scale. 


f 





of patients and visitors .. . 


poor public relations .. . 
Marvin-Neitzel’s new uniforming 


program for non-professional 
employees is good public relations, 


and more... It will lower 

your inventories, allow you to buy 

at quantity prices, and simplify 
your purchasing . . . You'll be proud 


of your personnel 


and they’ll do a better job... 


Just send the coupon for details. 


For details, just 
mail the coupon... 


MARVIN-NEITZEL CORPORATION 
Fifth & Federal, Troy, New York 


Gentlemen: 


MARVIN -NEITZEL 


CO 8? OR ATi 2 


Please send me full details on uniforming my non-professional female personnel. 


Title 





Hospital Name 


Addr 





City 


Zone State 
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6. Further studies will be carried 
out during the summer months to de- 
termine if higher counts are obtained 
in hot weather. 


The Business Office 
(Concluded from page 59) 


The willingness of the commercial 
insurance carriers to cooperate fully 
with the hospitals in the matter of 
proper protection for such institutions 
on the payment of benefits directly to 
hospitals is evidenced by the experience 
of a large mid-western Catholic hos- 
pital in the inauguration of a new 
system for the handling of insurance 
cases early this year. 

Plagued by repeated unfulfilled 
promises of patients to pay their hos- 
pital accounts when insurance benefits 
had been received, the credit depart- 
ment of the institution began a study 
to determine a method of effecting 
early payment of assigned benefits un- 
der such hospitalization contracts. 
Rather than await the dismissal of the 
patient and the subsequent forward- 
ing of itemized statements and assign- 
ment forms to insurance carriers, a 
system was devised whereby the in- 
surance company received advice im- 
mediately following the patient's ad- 
mittance through a combination No- 
tice of Admission and Assignment of 
Benefits form. Receipt of such a no- 
tice by the insurance company imme- 
diately alerted the firm to the pend- 
ency of a claim and also the existence 
of an assignment against any benefits 
due. 

The form is drawn up in triplicate, 
with two copies being forwarded to 
the insurance company and the third 
signed copy retained in the hospital 
office. On the bottom portion of the 
form, the insurance firm indicates the 
amount of benefits payable under the 
policy, thus permitting the hospital 
with a close degree of accuracy to de- 
termine the balance which the patient 
must pay and to effect collection of 
that part of the account not covered 
by insurance. 

The form has proved so satisiactory 
that one large insurance company is 
recommending its adoption by other 
hospitals so that it may better service 
its policy holders’ claims and also in- 
sure the hospitals of prompt attention 
to their unpaid accounts.yy 
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Aud Heres Why... 


Only 3.6 KWH is required to make 100 
pounds of Tube-Ice with the Vogt 2,000 
Pound Package Unit ...a figure un- 
matched by any other sized ice machine 
in the market. 


Crystal clear Tube-Ice is made auto- 
matically, untouched by hands, and elimi- 
nates the LABOR, the WASTE, and the 


MESS of previous ice making systems. 


Tube-Ice conforms to State laws and local 
ordinances covering the sanitary pro- 
duction and sizing of ice used for food 
refrigeration and beverage cooling. 


The 2,000 Pound Tube-Ice Unit provides 
that needed extra capacity to meet peak 
loads in hotels, restaurants and institutions 
which use up to 1,000 pounds of sized 
ice daily. 

Descriptive literature and full 

information sent upon request. 
HENRY VOGT MACHINE CO., Louisville 10, Ky. 


Branch Offices: NEW YORK, CHICAGO, CLEVELAND, DALLAS, 
PHILADELPHIA, ST. LOUIS, CHARLESTON, W. VA. 


TUBE-ICE 


MACHINE 


2,000 Pound Package Unit 
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At the flick of a switch 





CRUSHED ICE or CYLINDER ICE 


The Fiueb 1CE MAKING UNIT EVER MADE 
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This Simplified 



































Dosage Schedule for 
Rapid Subjective Reliel 
in 
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Out of the vast clinical experience that has accumulated from the increas- 
ing use of Veriloid has come a simplified dosage schedule which rapidly 
produces relief from the distressing discomfort of hypertension. Within a ' 
short. period, patients volunteer that they “feel better,’ even before the 
blood pressure begins to drop. | 

Here is the new daily dosage schedule which proves satisfactory for | 


initial therapy in 9 patients out of 10: 
RSMAS Ms MET TNE MEAN TEASE oareln o's <0 6:00:05 06,6 0 0106's "01s 6/4/04 0re ale lois sin. oielerwiecers 2 mg 
ETE Re OOD AUG NEMEIIN 5.5 10.4 056::6i6:4.'0)0 6:5) 514'%.g)o we 1die o(evale isis 0° 0lb'eigin eect 2 mg. 
IG NROSOr? O40) GS MOUTSTINOTOOTION, << 6:<.5;0)05:6:0 6:0: cisi0is'o 6 si0'eis 0100's w'si00-6 2 to 3 mg. 


According to this plan, the second dose is taken about two hours after the 
noon meal, the third dose about two hours after the evening meal. 


VERILOID 


BRAND OF ALKAVERVIR 


This schedule simplifies dosage calculation, is quickly productive of 
clinical results, minimizes nausea and other side actions. Dosage should be 
increased by 1 mg. per day every third day until a satisfactory blood 
pressure drop is achieved. The evening dose is usually 1 or 2 mg. larger 
than the other two doses of the day. For the average patient, a daily dose 
of 9 to 15 mg. proves effective and rarely causes side actions. 

Veriloid, brand of alkavervir, is a unique alkaloidal fraction of Veratrum 
viride. It is indicated in the treatment of all grades of essential hypertension 
and in hypertension of renal origin. Available on prescription at all phar- } 
macies, in 1, 2, and 3 mg. tablets. Order your free copy of the booklet de- 
scribing Veriloid therapy today. 


RIKER LRESOEAIA£E1ES, 186. : 


8480 Beverly Boulevard Los Angeles 48, California 
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Dietary Department 
(Concluded from page 72) 


a trial. Fair-minded as they were, 
they agreed, and soon were happy and 
satisfied with the cafeteria service. 

That was the beginning. Now, 
almost a year later, even though food 
and labor costs have steadily increased, 
we feel that our decision in favor of 
a centralized pay cafeteria was timely 
and in line with the logical and na- 
tural trend toward the incorporation 
of pay cafeterias in all hospitals. 

As we look at it from the vantage 
point of practical experience, we can 
say that the centralized pay cafeteria 
has given us: 

1. Food and portion control because 
@ur patrons eat predetermined portions 
and choose food according to the dic- 
tates of both palate and pocket book. 

2. Food waste control because pa- 
trons eat all when they pay for it. 

3. Left-over control because a close 
count is kept on all food sold to insure 
more accurate requisitioning of cafe- 
teria food. 

4. Satisfied clientele because a selec- 
tive menu caters to the important 
psychological factor of individual 
choice. 


5. Eradication of the practice of 
food consumption by personnel any- 
where and everywhere in the hospital. 

6. Utilization for patient service of 
floor space formerly used for dining 
areas. 

Ellie M. Sheridan 
Dietitian 

Creighton Memorial 
St. Joseph’s Hospital 
Omaha, Nebraska 


Medical Records 


(Continued from page 61) 


prepared and that the chairman is fa- 
miliar with every aspect of the pro- 
gram. A great deal depends upon. his 
ability to throw out leading questions 
in the discussion. He controls the life 
of the meeting. The chairman, accord- 
ing to the Manual of Hospital Stand- 
ardization, may make or ruin a medi- 
cal staff conference; a fact which medi- 
cal staffs sometime fail to consider 
when appointing its officers. It is not 
necessary to appoint a new chairman 
each year. A good one can be con- 
tinued indefinitely. Another aid in 


making the medical staff conference at- 
tractive is by demonstration of patho- 
logical tissue. 

There is no, reason why a section of 
the room cannot be set up with speci- 
mens and slides for the physician’s ex- 
amination, either before or after the 
meeting. It is a foregone conclusion 
that unless the medical staff confer- 
ence is properly conducted a good at- 
tendance cannot be expected. 

After the staff meeting, it is the 
function of the medical record libarian 
to assume the responsibility of said 
conference, as well as keeping the at- 
tendance. While it is true that one 
of the doctors has been appointed sec- 
retary, still the clerical part of the work 
will rarely be done by him. In the 
early days, this perhaps was possible, 
but with the volume of his responsi- 
bilities and duties of the present day 
this has become increasingly difficult. 

From the above, it is evident that 
there are two forces which must be 
brought together—the staff and the 
hospital. The members of the staff 
are busy in their private practice; the 
hospital is busy in its various depart- 
ments. And so the medical record li- 


(Concluded on page 80) 











WHY HAEMO-SOL? | 


What Makes a Proper Blood Solvent and Cleaner for Surgical 
Instruments and Apparatus, and Clinical Laboratory Glassware? 


1) It must really cleanse—not merely wash—and be mild enough not to harm 


delicate instruments or tender skin. 
2) It must be readily and completely soluble in hed or soft water 


at ordinary temperatures. 
© It must be quickly and completely rinseable and leave a surface free of 


original soil. 


WHY HAEMO-SOL? THE ONLY PRODUCT MEETING ALL THESE REQUIREMENTS 





HAEMO-SOL is an original product chemically formulated to meet exacting 
mtains no tri sodium phosphate, 
sodium meta silicate or caustic material likely to cause microscopic pitting of stainless steel. 
solutely clean, leaving no trace of any deposit or residue that may afford surface protection to bacteria and allow 
Reusable!—Haemo-Sol’s potency is unaffected by repeated usage. 








Write for Operating Room and Laboratory needs. 
literature 
and samples 
survival through autoclaving or other sterilization. 
Prices 12 cans 
per | $5.40 each 
5 lb. 6 cans 
can. | $6.08 each 
1-5 cans 
$6.75 each 
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It must perform a thorough, quick cleaning job and it must be equally 
effective on instruments and apparatus made of metal, rubber or glass. 





AMO-5b 


| The Siriaas Saving No-Scrus § Cleon 
weaned bat 8" 


. So Apparatus and Ins 


fj "Tce INC 


p25 Verck street, New York 





Haemo-Sol rinses ab- 





MEINECKE & COMPANY « 


225 Varick St., New York 14 e 736 E. Washington Blvd., Los Angeles 21, Calif. 
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Medical Records 


(Concluded from page 79) 


brarian and the medical record depart- 
ment become the go-between of these 
two groups. In this capacity she needs 
a full quota of ingenuity, industry, tact 
and humility. The Sister record li- 
brarian realizes this, but she realizes 
much more as well. She is aware not 
only of the opportunities for good in 
her daily contacts with the medical 
staff, but also of those underlying the 
various analyses, studies, reports, con- 


ferences and meetings which will affect 
untold numbers. For, rare are the times 
that the busy doctor does not leave the 
medical conference without a new 
thought on the care of his patients. 
Thus, the purpose of our existence as a 
hospital, namely, the proper care of 
the sick and injured is accomplished. 





Hill, M.D., Frederick T., Journal of the 
American Hospital Association, ‘““Continua- 
tion Education for Hospital Staff,” Vol. 15. 
June, 1941. 

McMillan, M.D., J.A., HOSPITAL PROG- 
RESS, “Maintaining the Interest of the Medi- 
cal Staff Through Regular and Well 














A Great Victory Nobly Won 


(An Editorial) 


In not only reaching the goal of $2,000,000 in their hospital fund cam- 
paign, but also over-subscribing it by $500,000, Fort Wayne and Allen County 
A just written one of the noblest chapters in their long and justifiably proud 

istory. 

Never before, even in a community which never has failed to extend the 
hand of mercy to afflicted humanity, has anything even approximating this 
glorious achievement been realized. 

Well deservedly, it becomes a permanent part of the community’s scroll 
of fame, for along with being heralded as a center of historic import, an out- 
standing community of churches and home owners and many divers industries, 
it will henceforth also be known as a community of excellent hospital facilities. 

Aside from its great primary connotations in providing unexcelled hos- 
pitalization, the unprecedented success of the Lutheran-Parkview Memorial Fed- 
erated Hospital Campaign, is also a monument to a magnificient, cooperative 
civil spirit extant here—a fine co-operation between employer and employe, 
between industry and other business, between people of every religious creed, 
and between city folks and their “country cousins.” 

Such of the city’s largest industries as have final out-of-town administra- 
tion, entered into the campaign with the same enthusiasm as locally owned 
businesses, as witness the $250,000 donation by the General Electric Company, 
matched by another quarter-million dollars by G.E. employes, which surely evi- 
dences a wholesome interest in the welfare of this community. Never before 
has there been such united co-operation between urban and rural sections of 
the community, as witness a contribution of $1,700 by one little country 
Amish church alone. Never before has every segment of our community 
joined hands more whole-heartedly in behalf of a worthy project. 

Credit for this magnificient achievement goes alike to the 20,000 citizens 
who contributed, as well as to the excellent and unselfish leadership in the 
campaign provided by Walter E. Helmke and Ermin Ruf, co-chairmen, who 
received unusually capable assistance from a great number of fine citizens, 
among them Charles H. Buesching, who contributed considerable of the driving 
force that made the campaign the huge success it was. 

To them it must truly apply that, “the Quality of Mercy Is Not Strained,” 
for surely to them is due all the blessings that their fine mission of mercy 
and unselfish civic zeal so richly merit. 


The above is reprinted from the Fort Wayne News-Sentinel of July 3, 1952. 


The campaign was the second of two highly successful and recent hospital ap- 
peals in Fort Wayne under the direction of the 


AMERICAN CITY BUREAU 


(Organized 1913) 
Public Relations 


221 North LaSalle Street 
Chicago 1, Illinois 


Fund-Raising 


470 Fourth Avenue 
New York 16, N. Y. 


Charter Member American Association of Fund-Raising Counsel 
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Planned Meetings,” Vol. 26, No. 9. Sep- 
tember, 1945. Pp. 281-83. 

Tollefson, M.D., Donald G., Journal of 
the American Hospital Association, “Staff 
Meetings Take on Added Importance,” Vol. 
18, No. 7. July, 1944. P. 48. 

The Modern Hospital, “That Problem of 
Medical Records,” Vol. 56, No. 3. March, 
1941. P.-51. 

Manual of Hospital Standardization, 
American College of Surgeons, Chicago, 
Ill., 1946. 


Nursing Service 
(Continued from page 64) 


Rehabilitation of Amputees 


The problem of amputees in civilian 
life is a serious one. During the period 
of World War II, 18,500 members of 
the armed forces had amputations; 
during the same period 80,000 civil- 
ians had amputations. It is estimated 
that 30,000 amputations are performed 
yearly in civilian institutions. 

Rehabilitation of amputees encom- 
passes more than just the surgery, 
healing processes, the restoration of 
function and the fitting of artificial 
limbs. Amputation is not only a 
severe physical trauma, it is also the 
deepest kind of psychological insult. 
Proper psychological preparation will 
counteract the mental shock and des- 
pondency which follows an amputation 
and which retards the patient’s recov- 
ery and prevents his putting forth 
the best efforts to overcome the handi- 
cap. During the whole rehabilitation 
program the psychological approach 
must be maintained by the personnel 
who have contact with the patient, 
continually encouraging him, stimu- 
lating his motivation, and instituting 
a hopeful attitude, with the over-all 
theme that he should not and need 
not be a cripple. 

Because contractures develop so 
readily following immobilization and 
since it is far more simple to prevent 
a contracture than to correct one, very 
careful attention must be paid to the 
post-operative position of the stump. 
It is the obligation of all who have 
contact with the patient to see that 
the stump is maintained in the best 
possible position. For below-the-knee 
amputations a posterior gutter-splint 
is, often advisable to prevent knee- 
flexion contracture. For above-the 
knee amputations the commonest de- 
formity is contracture of the hip- 
flexors. If placing a pillow under the 
stump cannot be avoided in the very 

(Continued on page 82) 
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WYANDOTTE 


CHEMICALS 


Specialists in Maintenance Cleaning Products 








Floors stay bright, sparkling 








with Wyandotte cleaners and wax! 


Loors of all types stay clean, at- 
tractive; painted surfaces re- 
tain their high luster when Wyan- 
dotte Detergent or F-100* is used 
by your maintenance cleaning men. 


Wyandotte Detergent is espe- 
cially effective on tile, marble, ter- 
razzo and mosaic — either mopped 
or scrubbed by machine. It is a 
mild abrasive-type cleaner contain- 
ing Wyandotte’s amazing new pro- 
moter, Carbose, which ups clean- 
ing power 50 to 80%! 


Wyandotte F-100 is an all-solu- 
ble, free-rinsing clean- 
er, ideal for wood or 


CLEANING 
THE 


WORLD 
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asphalt-tile floors. Sensational sav- 
ings of up to $169 a drum over 
comparable quality cleaners are 
possible with F-100, because it 
takes only two ounces to make a 
gallon of cleaning solution! 


Either Detergent or F-100 is ex- 
cellent for cleaning painted sur- 
faces. No films or harm to the skin. 


After cleaning your floors, pro- 
tect them with high-luster Wyan- 
dotte Wax. It is easy to apply, 
leaves a hard, dry surface resistant 
to dirt and wear, and is highly 
washable. Has excellent slip resist- 
ance, too! 


Let your jobber or helpful Wy- 
andotte representative demon- 
strate these and other Wyandotte 
products. Call today ... Wyandotte 
Chemicals Corporation, Wyan- 
dotte, Michigan; also Los Angeles, 


California. 
*REG, U.S. PAT. OFF. 


yandotte 


U © Par are. 


CHEMICALS 


Helpful service representatives in 88 cities 
in the United States and Canada. 


Largest manufacturers of specialized cleaning products for business and industry 
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Nursing Service 
(Continued from page 80) 


beginning it should be eliminated as 
soon as possible. As soon as acute 
pain has diminished, the patient should 
turn to the prone position several times 
a day or should place a pillow under 
the buttocks to hyper-extend the hips. 
Abduction and external rotation con- 
tractures also occur but can be pre- 
vented by the use of sandbags. 


, tissues. 


For upper extremity amputations, 
passive movement of the proximal 
joints through the full range of mo- 
tion twice a day will usually prevent 
the occurrence of contractures.’ 

Frequently it is impossible to prop- 
erly fit an amputee with a prosthesis 
because of the accumulation of fatty 
Proper bandaging and mas- 
sage will accomplish the desired 


®Gullickson, M.D., G., and Kottke, M.D., 
F., “Rehabilitation of the Amputee,” The 
Journal Lancet, December, 1950. 
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TWO NEW BOOKS 


TO HELP YOU MAINTAIN 
HIGHEST HOSPITAL RATINGS 


NEW and COMPLETELY Revised Third Edition 


MANUAL for MEDICAL RECORD LIBRARIANS 
by Edna K. Huffman, R.R.L. 


Bring your Medical Records Department right up to the minute. 
Use latest approved forms. Maintain new standards. Train 
inexperienced personnel. Three new chapters included, others 
completely revised. Price $7.50 


You Need a Reference In Your Hospital That is Up to Date 


TEXTBOOK and GUIDE to the Standard 


Nomenclature of Diseases and Operations 
by E. T. Thompson, M.D. and Adaline C. Hayden, R.R.L. 


Here is practical, authoritative guidance for your medical 
record department. Valuable information for clear definition 
of service assignment in relation to “Standard” diagnoses 
appears in this volume for the first time. Price $8.00 


If You Follow Standard Nomenclature You'll Want This Book 


Order direct or write for complete descriptive literature. 
Postage paid if remittance accompanies order. 


STANDARDIZED FORM 


FOR EVERY HOSPITAL 





PHYSICIANS’ RECORD CO. 


DEPARTMENT 000 + 161 W. HARRISON STREET - CHICAGO 5, ILLINOIS 





shrinkage and shaping if begun soon 
after surgery. Proper bandaging of a 
stump is an art, the principles and 
practice of which can readily be 
learned by the interested nurse. 

A person who has lost a leg should 
not use crutches longer than neces- 
sary. The posture used in crutch- 
walking, no matter how good, is not 
correct. Putting all the body weight 
on one leg as an amputee is forced 
to do causes the pelvis to tilt and 
favors internal disorders. The nurse 
is in a favorable position to show the 
patient the advantages of obtaining a 
limb and discarding the crutches early. 


The Problem of Crutch-walking 

This seems the proper place to intro- 
duce the problem of crutch-walking. 
When pathologic conditions occur that 
prevent the proper muscle groups from 
acting together to allow walking, then 
mechanical aids such as crutches are 
needed, together with the assistance 
of muscular groups of the upper ex- 
tremities and trunk. Passing over the 
muscle groups involved and the pre- 
paration of a patient for crutch-walk- 
ing (which is the business of the 
physicial therapist), we come directly 
to the correct crutch stance and the 
correct crutch gaits. It is well for 
nurses to know these since she sees 
the patient for a longer period than 
does the therapist and will be in a 
position to correct patients who are 
not following instructions. 

The correct crutch stance is a posi- 
tion in which the head is up straight 
and tall and the pelvis is held as 
much as possible over the feet. The 
crutches are placed about four inches 
in front of the patient and about four 
inches to each side, allowing a large 


base from which to work. The sub- ~ 


ject takes his weight mainly on his 
hands. The elbows are slightly bent. 
The shoulders are down and not 
hunched, and the crutches just clear 
the armpits, so that a minimum of 
weight is taken by the shoulders. The 
crutches lean against the ribs and are 
grasped there by the muscles which 
draw the arms toward the body. How- 
ever, it must always be remembered, 
the disability of the patient may make 
an ideal position on crutches im- 
possible. 

The various standard crutch gaits 
differ in the combination of crutch 
and foot or crutches and feet in taking 
steps and in the sequence of these. 

(Concluded on page 86) 
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stainless steel 


























To HOSPITAL administrators, the decisive advan- 
tage of clinical Polar Ware is its long life expectancy 
— probably the lowest cost year after year deprecia- 
tion that you can find. 

Not only is clinical Polar Ware practically inde- 
structible . . . you need spend little time with it. 
Antiseptics, medicines, soaps, detergents, high tem- 
peratures or cold do itno harm. There are no wash- 
ing worries either — Polar Ware's seamless construc- 
tion provides an extra measure of assured sterility. 
Its hard, dense surface retains its luster indefinitely, 
will outlast any other material. And because stain- 
less steel is recognized everywhere as being “mod- 
ern” and “the finest,” you can be certain clinical 
Polar Ware gives patients a positive mental attitude, 
and the favorable impression of your hospital that 
you. want them to have. 

As the pioneer producer of institutional stainless 
utensils, Polar Ware offers you hygienic seamless 
construction, functional designs, and a complete line 
that has long been performance proved. A nation- 
wide network of distributors helps give you the 
fastest possible service. Ask the supply men who 
call on you. You'll find the best of them carry 
Polar Ware. 
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Nursing Service 
(Concluded from page 82) 


If we establish the meaning of “point” 
as signifying the number of sounds 
made on the floor in the course of 
taking a step with one limb and then 
the other, the common crutch gaits 
as the four-point alternate, two-point 
alternate and three point gaits will 
be more easily understood. 

The four point alternate gait: this 
is the most elementary crutch gait and 
consists in advancing one crutch, then 
the opposite foot, then the other crutch 
and finally the other foot. It is a slow 
gait but a safe one since three points 
of support are always on the floor; it 
does not require a great deal of space 
and so is a good gait to use in crowds 
or where space is limited. 


The two point alternate gait: this 
is no more than a speeding up of 
the four point alternate. It involves 
the placing of one crutch and the op- 
posite foot down simultaneously then 
the other crutch and the other foot 
down simultaneously. This requires 
more balance control because only two 
points are supporting the body at one 
time. 

The three point crutch gait: is used 
by those persons having one lower 
extremity which can take little or no 
weight-bearing and one which can sup- 
port the whole body weight. The two 
crutches and the weaker limb (or 
where no weight-bearing is allowed, 
just the two crutches) are placed on 
the floor simultaneously, then the 
stronger limb which takes the whole 
body weight with no need for crutch 
aid.’ There are tripod crutch gaits and 
swinging gaits but these are usually 
mastered completely in the psysical 
therapy department. 


Much more time could be spent in 
discussing the role of the nurse in 
rehabilitation, but from the little that 
has been said may you realize its im- 
portance. We know that the doctor 
and the psychiatrist depend on her; the 
social worker needs her. The nurse 
can help with the physical therapy 
without assuming any of its specialized 
techniques; the same is true of the 
occupational therapy. Often the nurse 
knows more about the patient’s de- 
sires and aptitudes than anyone else, 


"Deaver, M.D., George G., “Crutch-walk- 
ing” Journal of the American Medical As- 
sociation, February, 1950. 





and thus is in a position to aid the 
vocational counselor. Needless to say, 
the patient most certainly needs the 
nurse. 

You, the nurses of today, must be 
equal to the task of rehabilitation. 
You must see in each patient a whole 
person, a total personality and a com- 
plete individual. If you assist in the 
rehabilitation process, the results of 
your efforts in terms of human happi- 
ness and human dignity .will be well 
worthwhile. 


Nursing News 


(Continued from page 57) 


ing, Mrs. Mullane joins the Foundation 
on September 1 and will direct its 
state-wide drive for the improvement 
of nursing. 

As director of nursing, Mrs. Mul- 
lane will be responsible for the plan- 
ning and execution of the Foundation’s 
long-term program for the improve- 
ment of nursing service and the bet- 
terment of the nursing profession. An 
extensive nurse recruitment campaign 
in cooperation with the Detroit Coun- 
cil on Community Nursing, the Michi- 
gan Nursing Center Association, and 
other nursing organizations interested 
in the problem, is to be launched this 
fall by the Foundation. 

Mrs. Mullane is a native of New 
York City and is a graduate of Holy 
Name Hospital School of Nursing, 
Teaneck, N.J. She holds bachelor of 
science and master of arts degree from 
Teachers College, Columbia University. 

Prior to joining the faculty at 
Wayne, Mrs. Mullane was an instructor 
in nursing and director of student per- 
sonnel at Mercy College, Detroit and 
assistant director of nursing service at 
Detroit’s Receiving Hospital. She 
served as the first president of the 
National Council of Catholic Nurses 
and has been a member of the Board 
of Directors of that organization. 


Miss Bariteau New Director 
At St. Francis, Evanston, Ill. 


Norma Joan Bariteau, R.N., a grad- 
uate of Mercy Hospital School of Nurs- 
ing, Chicago, Ill, has been appointed 
director of nursing education at St. 
Francis School of Nursing in Evanston, 
Ill., which is a unit of Loyola Univer- 
sity. Miss Bariteau will assume her 


(Continued on page 88) 
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(Continued from page 86) 


duties this month. Her work will in- 
clude the organization and administra- 
tion of the curriculum; counseling of 
student nurses, and working with prac- 
tice teachers who come to St. Francis 
for their internship in teaching from 
Loyola University. Miss Bariteau has 
had wide and varied experience, hav- 
ing been formerly an associate profes- 
sor in nursing education at Marquette 
University in Milwaukee and more re- 
cently, a lecturer at the University of 
Dayton. Her educational background 
includes a bachelor of science degree 
in nursing education, a master of edu- 
cation, and advanced specialized study 
in curriculum from the University of 
Texas and counselling and guidance 
from Fordham in New York. 


Cleveland’s “Miss Student Nurse” 
Is St. John College Junior 


Miss Constance Yuhas, a junior stu- 
dent in the Division of Nursing of 
St. John College of Cleveland, was 
judged Miss Student Nurse of Greater 
Cleveland for 1952 in the annual Miss 
Student Nurse of Greater Cleveland 


Contest sponsored by the Student 
Nurse Organization of Greater Cleve- 
land, a city-wide organization of more 
than six hundred members. This con- 
test is held each year during “Student 
Nurse Week” and participants are 
from the 11 schools of nursing in 
greater Cleveland. Elimination con- 
tests are held in each school and final 
contestants are chosen by points 
granted for professional attitudes, 
scholarship, qualities of leadership, per- 
sonality and speaking ability. The final 
contest is conducted at a public as- 
sembly where each of the contestants 
gives a three minute talk on “What 
Nursing Means to Me”. Judges are 
selected from prominent lay citizens 
of the community. Miss Yuhas was 
graduated from Our Lady of the Elms 
Academy in Akron, Ohio in 1949 and 
matriculated at St. John College that 
fall as the winner of a full four year 
scholarship. 

As a student in the division of nurs- 
ing, Miss Yuhas has been active in the 
work of the Student Sodality of Our 
Lady of Fatima and college represent- 
ative to C.A.N.S.U., the College and 
Nursing School Sodality Union of 





Miss Yuhas 


Cleveland. She holds office in the 
student council and is student repre- 
sentative to the National Federation 
of Catholic College Students. She is 
a member of the Red Cross Chapter of 
St. John College and of the yearbook 
staff. 

Miss Yuhas has appeared on local 
radio and TV programs for recruit- 
ment of nurses by the Cleveland Coun- 
cil on Community Nursing. 

(Concluded on page 90) 
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MODERNIZATION 


eased the Laundry 


"Growing Pains” 
for Children’s Hospital 


Columbus, Ohio 


to 1 17 W010) -PLANNED INSTALLATION 
MATCHES LINEN SUPPLY TO DEMAND 


A heavy schedule of overtime work, week after week — repeated 
need for sending laundry to outside processors — these were the 
“prices” paid by the 200-bed Children’s Hospital for increasing 
service to its community. ‘What should be done about our laundry 
operation?” 

A Hoffman laundry survey confirmed the fact that occupancy 
close to 100% (through the admission of adult polio cases) and 
work from a new nurses’ home had established a basic laundry 
load greater than the existing equipment could handle or stay 
“caught up” with. 

At the request of the Hospital's officials, two sets of plans for 











=: od ne two new ac te nee modernized laundries were prepared by Hoffman laundry engi- 
ment qa previously insia x ell- ’ e Par 

which was elevated for faster unloading. At right, a new neers. One, for a new laundry in the existing floor space; the other, 

eae open-top exiveictor. for an enlarged laundry in a building extension. Either arrange- 


ment provided a laundry operation matched to the needs. However, 
recalling the painful experiences of their soon-too-small, old 
laundry, Children’s Hospital decided on the building addition. 
Installation of Hoffman laundry equipment has resulted in a 
reduction in the laundry work week and linen supply balanced 
to today’s needs — capable of expansion to tomorrow's growth. 
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FR plans: recommends equipment to help 
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Director's Silver Jubilee Observed 
At St. Francis, Evanston, Ill. 


The annual homecoming of the 
members of the St. Francis Hospital 
School of Nursing Alumnae Associa- 
tion, Evanston, Ill., honored Sister M. 
Gertrudis, O.S.F. on her silver anni- 
versary as director of the school of 
nursing. In making the announcement, 
Miss Susanne M. McMill, R.N., presi- 
dent of the association, said that the 
members of the hospital’s medical staff 
and their wives were invited as spe- 
cial guests in honor of Sister Ger- 
trudis and the occasion was celebrated 
by an open house. 

The homecoming and tea was held 
in the Lounge of the nurses’ residence 
with Sister M. Stephanina, O.S.F., Ad- 
ministrator of St. Francis Hospital, 
serving as hostess. The officers of the 
alumnae association who participated 
in this event are as follows: Miss 
McGill, president; Miss Mary Stricker, 
vice-president; Miss Mary Finegan, 
secretary; Mrs. Nancy Jenkins, record- 
ing secretary; Mrs. Marjorie Cordell, 
treasurer, Mrs. Gladys DeBender and 
Mrs. Rosemary Weber, members of the 
Board of Directors. 

Sister M. Gertrudis was appointed 
director of St. Francis Hospital School 
of Nursing in 1927. Since that time, 
901 student nurses have completed 
their nursing eduaction. The school 
has grown from an enrollment of 58 
students in 1927 to the present en- 
rollment of 195. 

Sister M. Gertrudis came to the St. 
Francis School of Nursing from St. 


Joseph’s Hospital, Memphis, Tenn., 
where she had been director of the 
school of nursing. Previously she had 
served in supervisory capacities in vari- 
ous hospitals of the order, including 
St. Alexis Hospital, Cleveland, Ohio 
and St. Joseph’s Hospital, Omaha, Neb. 


Sister M. Agnita Claire, $.S.M., 
Heads Missouri State League 


Sister Mary Agnita Claire Day, 
S.S.M., director of the Department of 
Nursing at St. Mary’s Hospital and 
currently on leave of absence at St. 
Mary’s Hospital in Kansas City, was 
elected president of the Missouri State 
League of Nursing Education at its 
annual meeting in Jefferson City. 

Sister Mary Geraldine Kulleck, 
S.S.M., dean of St. Louis University 
School of Nursing, retired from the 
board of directors of the League after 
serving for two years. 


Hotel Dieu, New Orleans, 
Announces College Affiliation 


Students entering Hotel Dieu School 
of Nursing, New Orleans, La., in Au- 
gust, 1952 will be the first to par- 
ticipate in the affiliation which has 
been arranged recently with Loyola 
University of the South. Hotel Dieu 
students will attend Loyola for two 
semesters taking courses in anatomy, 
physiology, chemistry, microbiology, 
ethics, sociology and psychology. 

The new program was announced 
jointly by the Very Rev. W. Patrick 
Donnelly, S.J., President of Loyola; 
Sister Celestine, administrator of Hotel 
Dieu and Sister Aloysius, director of 
Hotel Dieu School of Nursing. 





L. to R.: Sister Celestine, Father Donnelly and Sister Aloysius discuss the new 
college affiliation program of Hotel Dieu, New Orleans. 
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Kitchen help is certain to become scarce in the months 
ahead—and customer volume is on the increase. Plan 
now to save labor and costs with a Salvajector scrap- 
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Hospital Open House 
Around the Nation 


During the past several weeks we 
have been receiving comments about 
the various open house programs held 
at hospitals throughout the U.S. 


HOSPITAL ACTIVITIES yes 

















At Sacred Heart Hospital, Idaho 
Falls, Ida., the tour was under the di- 
rection of the women’s auxiliary. High- 
lights of the day included the demon- 
stration of an airlock, a major opera- 
tion set up, surgical care in the ortho- 
pedic department, use of X-rays and 
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continuously moving conveyor keeps toast orders 
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Lowest Operating Cost 
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low connected load and comparably low operating costs. 








— Savory 
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119 Pacific St., Newark 5, N. J. 
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deep therapy equipment and inspec- 
tion of the hospital’s kitchen. 

Those who toured St. Joseph’s Hos- 
pital in Lewistown, Ida. were con- 
ducted through the recently completed 
new surgery wing. Two large rooms 
have been remodeled for major surgery, 
another is used for minor surgery, one 
for casts and one for cystoscope. Also 
located in the wing are an instrument 
room, an anesthetist’s room, a prepara- 
tion room and a new air conditioning 
unit. Guests also viewed the hospital’s 
new X-ray suite which included a 500- 
milliamp machine in the X-ray room, 
a darkroom and a roentgenologist’s of- 
fice and record room. 

Visitors at St. Rose Hospital, Great 
Bend, Kans., viewed the newly deco- 
rated interior. Each guest received 
booklets giving complete information 
on all the hospital employees includ- 
ing William Penka, who had charge 
of the re-decoration program and is 
now completing his twentieth year in 
charge of maintenance at the hospital. 

A reported 1500 visitors were guests 
of the Sisters of St. Agnes at St. An- 
thony’s Hospital, Hays, Kans., during 
open house which had to be extended 
to evening hours to accommodate 
them. Points of interest included the 
X-ray department, the laboratory where 
hundreds of allergy tests were being 
made, the polio department where vis- 
itors viewed the operation of an elec- 
trically heated polio pack heating 
woolen packs with live steam, the 
nursery, and the new portions of the 
hospital—the kitchen, cafeteria-dining 
room, laundry, power plant and the 
school of nursing. Previous to Hos- 
pital Day, the Sisters were hostesses at 
a series of dinners given for hospital 
personnel, doctors, and civic groups of 
Hays. 

Open house at Mz. Carmel Hospital, 
Pittsburg, Kans., was the occasion for 
a triple observance: Mt. Carmel Day, 
National Hospital Day and the open- 
ing activity in the hospital’s student 
nurse recruitment week. Red Cross 
Gray Ladies conducted visitors through 
the building showing them all of the 
hospital’s departments. Various activi- 
ties during the week were concluded 
with the graduation exercises for the 
group of student nurses who completed 
their training at the hospital. 

A specially prepared booklet was dis- 
tributed to patients, doctors, employ- 
ees and visitors at St. Patrick’s Hospital 

(Continued on page 94) 


HOSPITAL PROGRESS 











How to 
the Sterile field 


Pe 
- Bier eset. 


Soma, 
res 


The Shampaine $-1502 
Major Operating Table 


ood 


The only major operating table with: 
@ All controls outside the sterile field, at head-end 
®@ Controls never obscured by drapes 
@ And the armboard does not block access to controls 


Compare! "Write for further information and give name of your dealer 


; Shampaine Company, Dept. U-8 

» 1920 South Jefferson Avenue, 

St. Louis 4, Missouri 

| Please send me complete information about the 
| Shampaine S-1502 Major Operating Table. 


Name of my dealer. 


G hampaine isnt sh en 


ee 2 NAME 





A eee eee ees. 








| ADDRESS 











AUGUST, 1952 





General News 
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in Lake Charles, La. The booklet pre- 
pared by Sister Lucille, features tributes 
to the hospital’s medical staff, nurses 
and other employees, the auxiliary, hos- 
pital benefactors and the patients. An- 
other highlight of the day was the con- 
cert presented on the lawn of the hos- 
pital by the Landry Memorial School 
orchestra. 


Under the auspices of the Sisters of 
Mercy and the women’s auxiliary, an 
open house program, the first held in 
15 years, was conducted at St. Joseph's 
Mercy Hospital, Ann Arbor, Mich. Vis- 
itors guided by the student nurses saw 
equipment and rooms devoted to phys- 
ical therapy, X-ray, emergency clinic, 
surgery, pathological laboratory, phar- 
macy, orthropedic and pediatric facili- 
ties, the chapel, dining rooms, kitchen, 
blood donors’ room, and the medical 
and surgical floors. 


Auxiliary Board Members of St. 
Mary’s Hospital, Grand Rapids, Mich., 
conducted tours throughout the hos- 
pital during its open house program 
which also included a display booth, 


showing opportunities for youths in- 
terested in becoming dietitians, phar- 
macists, X-ray, medical and laboratory 
technicians, physical therapists, etc. 
Literature was issued in an effort to 
inform those seeking careers of the 
possibilities of these lesser known as- 
pects of the medical profession. 

Those who visited Mercy Hospital, 
Auburn, N.Y., had an opportunity to 
view the recently modernized kitchen 
where new stainless steel refrigerators, 
tables and a dishwasher were installed. 
Another feature of the day was the 
tour of the new physiotherapy labora- 
tory where explanations of the equip- 
ment were given. 

“Know Your Hospital” was the 
theme of the open house program held 
at St. James Hospital, Hornell, N.Y. 
Hospital personnel, staff doctors and 
members of the women’s board were 
present to show visitors the services 
and the methods of operation within 
St. James. In observance of the event, 
a day’s hospital care was given to 
mothers of babies born on that day, 
and visitors were given an opportunity 
to have a free chest X-ray taken. Con- 
struction of the $1,000,000 wing and 
remodeling of the original hospital 





made inspection tours impossible for 
the past three years, making this open 
house the first chance the public had 
to inspect the new addition. 

One of the highlights of the open 
house program at St. John’s Hospital, 
Huron, S.D., was a talk given by ad- 
visory board member Bob Lusk on the 
subject of hospital costs. He gave 
facts concerning cost per day, the ex- 
tras that make the high cost—the ex- 
tras that make the patient well, length 
of patient stay, and the real test— 
whether the hospital is getting people 
well. 

At Seton Hospital, Austin, Tex., the 
hospital auxiliary members were in 
charge of the day’s program which in- 
cluded movies on polio and other cur- 
rent diseases. Visitors had an oppor- 
tunity to win a nurse doll and were 
asked to register in the hospital’s guest 
book. 

National Hospital Day was observed 
at St. Mary’s Hospital, Port Arthur, 
Tex., with programs honoring the per- 
sonnel. The day’s ceremonies began 
with the celebration of a Mass. A pro- 
gram for the employees was the occa- 
sion for awarding pins to 39 who gave 

(Continued on page 96) 
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182 Aids for the Orthopedic Surgeon 
AT HIS FINGERTIPS 
On DePuy Screw and Plate Rack 


14 Sherman type plates hang easily available 
168 bone screws fit on the cylinder, 
with heads exposed. Surgeon select screw by 

turning cylinder and reading sizes clearly stamped. 
You can place the DePuy Screw and Plate 

Rack directly in your sterilizer, Cylinder locks so 

that screws cannot fall out, plates are secure 

from falling. Carry rack directly to surgery on 
removing from sterilizer. There the surgeons can select, 
at a glance, the sterile plate or screw needed. 

Screws may be picked up and used in sterile 

condition with DePuy Screw Driver illustrated. 
Write for complete information. 


DePuy, Since 1895 
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ANCHOR NYLON 
| SURGEON’S BRUSH 


Life-time tufts fastened by 
nickel-silver anchors. 





Guaranteed to withstand a minimum 
of 400 autoclavings. 





* Special tapered tufts give greater scrub-up 
comfort and efficiency. 





e Crimped bristles provide better soap retention. 








| Standard size... will fit in brush dispenser. 


Grooved sides of handle assure firm grip. 





lee weight... patented nylon hollow-back. 


OUTSTANDING PERFORMANCE MAKES ANCHOR’ BRUSHES 
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Rigid nylon construction. 

Full 7 oz. size. 

Stain-resistant. 

Ribbed surface for non-slip grip. 

Can be autoclaved or boiled. 
Furnished regularly in translucent white. 
Also available in pastel shades (blue, 
pink, green), 
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For example: 


If your food waste disposal 
runs as high as 1500 lbs. 
per hour you need -——~ 






@ Discharge hopper 
serves as the base on 
the Model “MA” Waste- 
Xjt. Drain connection 
can be made from 
either side. Top of unit 
adaptable to any table 
35” high 


(Table not included 





Slow, clumsy handling of food waste costs 
money. Where time is at a premium and employees 
are needed for other kitchen work, the WasteXit 
Model “MA” is an incomparable unit. It saves 
time even over multiple installation of smaller 
units ... grinds all types of food waste ... even 
hard to feed leafy waste, fish heads, all sizes of 
bones, fowl entrails, etc. Before you buy any dis- 
poser — investigate the WasteXit —the disposer 
“measured to fit the job.” There’s a size to fit any 
requirement. 
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five, 10, 15 and 27 years of service at 
the hospital. Capping ceremonies for 
the freshmen students were held in 
the hospital chapel and in the evening 
graduation exercises were held for the 
seniors. 


Literature on various schools of nurs- 
ing was given to girls attending the 
open house at Sz. Helen Hospital, 
Chehalis, Wash. The day’s activities 


were specifically aimed at interesting 
young women in the profession of 
nursing, the program stemming from 
the fact that the nation faces an emer- 
gency in lack of trained nurses. 

The Sisters of the Sorrowful Mother 
of Mercy Hospital, Oshkosh, Wis., 
sponsored a “free baby” in observance 
of Hospital Day—the first baby born 
on that day was given free care. Open 
house included a tour of the hospital 
and the Mercy School of Nursing. Re- 
freshments were served in the recently 
installed hospital cafeteria. 
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VAN-equipped hospital honored 


for its food service 


% Hartford Hospital, Hartford, won the coveted Merit Award 
in the Food Service Competition of the Magazine INSTITUTIONS. 
The Award informs a national audience of the efficiency of 


this operation. 


%* Van takes pride in its part . 


. . responsibility for design and 


fabrication of equipment for kitchens, cafeterias, and decentra- 
lized food service for this important 16-story hospital. 


* If you require food service equipment improvements, get the 
benefit of Van's century of experience. 


ho John Van Range @ 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO, 
Branches in Principal Cities 





765-785 EGGLESTON AVENUE 
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CONNECTICUT 


St. Francis Hospital, Hartford, 
Opens Children’s “Fog” Room 


On the third floor of the Dillon 
Building at St. Francis Hospital in 
Hartford, can be found the new 19-bed 
addition to the children’s ward which 
features a new type “fog” room for 
treating croup and bronchitis. 

The latest croup therapy set up at 
the hospital substitutes the dry, hot 
steam for “cold” steam which is vapor- 
ized, forming a “fog” in the room's 
air and providing a relative humidity 
of 100 per cent. The cold vapor does 
not permit crust to form in the wind- 
pipe and secretions present become 
liquified so that dangerous blockage 
of the airway does not occur. 

Chief feature of the “fog” room is 
its combination of radiant heat with 
the industrial humidifer. Radiant heat- 
ing panels, made of cement, asbestos- 
finished conductive rubber and electric- 
ally operated, are mounted in the 
room’s ceiling. They generate infra- 
red rays which warm the contents and 
surfaces of the room without affecting 
the air temperature. 

The room is completely vapor- 
proofed and composed of ceramic-type 
walls, the floor is water-proof terrazo 
and the lighting features flush fixtures 
and outlets, all rubber-gasketed and 
vapor-sealed to eliminate electrical haz- 
ards. Large glass areas in the room 
allow close supervision of the patients 
without the staff being required to 
enter the room needlessly. 

A chemical element in the glass re- 
flects the infra-red rays back to the 
ceiling and away from the patient, yet 
confines the rays to the room. Ex- 
terior wooden windows are weather- 
stripped and double-glazed to stop de- 
terioration of wood sash in the high 
humidity and also to reduce exterior 
heat to outside air. The air supply 
to the room is controlled manually by 
the head nurse by panels on each door 
and on the exterior walls. An indus- 
trial humidifier supplies a half-gallon 
of water each hour to the air in the 
room. 

Special attention can be given pa- 
tients in an adjacent work room. 

Attending nurses are equipped with 
special nylon hoods and rain coats for 
use when entering the “fog” room. 
At present, the room is equipped to 
care for four patients at one time. 

(Continued on page 97) 
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KANSAS 


Two Gifts Received by 
Mercy Hospital, Independence 

Formerly known as the Hospital 
Guild, the Patroness group has pre- 
sented Mercy Hospital in Independ- 
ence with a metabolor, an apparatus 
used for calculating basal metabolism. 

The Patroness group, organized 
since 1926, for many years gave dances 
and card parties to raise money for the 
hospital; since discontinuing their 
benefit dances and card parties, the 
members of the group have met an- 
nually and contributed to their treas- 
ury. When sufficient funds are avail- 
able, they purchase needed equipment 
for the hospital. 

The Independence Rotary Club gave 
an oxygen-air pressure lock to the hos- 
pital. First used on a demonstration 
basis, the equipment was purchased by 
the club at a cost of $900. 


Wichita Hospitals Install 
Portable Beauty Shop 

The latest hospitals to add the port- 
able beauty shop as a permanent part 
of the hospital's facilities are St. 
Joseph’s and St. Francis’ Hospitals in 
Wichita. 

As in all cases, the local beauticians 
who perform this service take a short 
course in medical ethics, hospital rou- 
tines and special problems of working 
with the bedridden. 

A special dryer attached to the port- 
able unit operates 20 degrees under the 
heat of a salon dryer and is so designed 
that it is adjustable to any position in 
which the patient must remain. 


MASSACHUSETTS 


Oxygen Tent Donated to 
Bon Secours in Lawrence 


The nursing staff of the Bon Secours 
Hospital in Lawrence have donated a 
new oxygen tent to the hospital. 

Purchase of the oxygen tent by the 
Bon Secours Hospital Associates was 
made possible by funds raised at the 
first annual minstrel revue presented 
by the organization earlier this year. 


Clinical Facilities Increased 
at St. Luke’s in Pittsfield 


St. Luke’s Hospital in Pittsfield now 
has eight clinics in operation. Held 
in the out-patient building formerly 
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called St. Mary’s, the clinics are located 
behind the hospital building. 

Every Monday a surgical clinic will 
be held under the direction of Dr. M. 
Criscitiello and Dr. S. Simkin. On al- 
ternate Tuesdays, there will be a clinic 
on gynecology and obstetrics, with the 
doctor on service in charge. 

On alternate Wednesdays a cardiac 
clinic will be held under the direction 
of Dr. J. V. Breen, and on Thursdays 
the medical clinic will be under the 
direction of Dr. H. R. Glodt and Dr. 
C. J. Wildman. 

Three clinics will be held on Fri- 
days: pediatrics, under the supervision 





of Dr. A. Maislen; ear, nose and throat 
by Dr. Morris Taylor; and ophthamol- 
ogy by Dr. T. Norton. Dr. T. Pelton 
will be in charge of the urologic clinic 
which will be held on Saturdays. 

Dr. George E. Porter is in charge of 
the out-patient center. 


MICHIGAN 


Lansing Hospital Group 
Divides to Increase Service 

It has been officially announced that 
the St. Lawrence Hospital Auxiliary in 
Lansing will be divided into five work- 


(Continued on page 98) 
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B-P Germicide has established a new standard of 
efficiency and economy for solutions used in the 
chemical disinfection of surgical instruments. It 
will destroy vegetative pathogens and spore form- 











ers within 5 minutes, and the spores themselves 
within 3 hours, See comparative chart. 


Prolonged immersion of delicate steel instru- 


ments in B-P Germicide will not result in rust or 


corrosive damage to surfaces or keen cutting edges. 


The solution will retain its high potency over long 
periods if kept undiluted and free of foreign matter. 
* Trademark of Sindar Corp. 





Ask your dealer 
PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut 


For practical purposes we 
suggest the selection of 
B-P CONTAINERS —all 
especially designed for use 
with the solution. 
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ing leagues and an industrial com- 
mittee in order to increase the philan- 
thropic activities of the auxiliary. 


Auxiliary officers will form a board 
with jurisdiction over the separate 
leagues and industrial committee. Each 
league, however, will have 30 mem- 
bers and their own presidents and work 
schedules. Members chose their group 
in connection with the hospital work 
planned for it. 


Two Menominee Hospital 
Nuns Celebrate Jubilee 

Sister M. Leontine and Sister M. 
Philomene of the Third Order of St. 
Francis, and members of the staff of 
St. Joseph-Lloyd Hospital in Me- 
nominee, recently celebrated their sil- 
ver jubilee. 

The Sisters attended a Solemn High 
Mass which was offered in their honor 
by the hospital's chaplain, Rev. Fr. 
Casper Douenburg. 

Sister Philomene has been a nurse in 
St. Joseph’s Hospital for many years 
and Sister Leontine has been stationed 
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“4 EEG compact unit for all foods 


fay Make your own inset arrangements to fit 
your needs. Simply arrange the various size 
rectangular and square insets to suit your 
selective menus. 
for soups, etc., and the two heated drawers 
for bread and rolls. 
with additional round wells. Made entirely 
of heavy gauge STAINLESS STEEL, the 
Prometheus “DIET-MASTER” is built for 
years of service. 


Note the two round wells 


Other models available 


UNDERWRITER’S APPROVED 







ROML THLUS 


ELECTRIC -CORPORATIO 


50 Webster Ave., New Rochelle, N.Y. 





Both are 


there for three months. 
hospital floor supervisors. 


Silver Jubilee Observed at 
St. Joseph Mercy, Pontiac 

St. Joseph Mercy Hospital, Pontiac, 
had an open house program for resi- 
dents of the area in celebration of the 
hospital’s silver anniversary, and on the 
same day, the new nurses’ residence 
was blessed by the Most Rev. Alex- 
ander Zaleski, auxiliary bishop of De- 
troit. 

Starting with a land site donated by 
Mr. Fred W. Warner and an offer 
from the Sisters of Mercy to operate a 
hospital in Pontiac, a campaign com- 
mittee was organized by Pontiac serv- 
ice clubs and the Pontiac Chamber of 
Commerce in order to raise $200,000. 
The Sisters had promised an additional 
$200,000 for the proposed 100-bed 
modern hospital. In an eight-week pe- 
riod campaign workers collected 
$235,000. 

Because the original site would limit 
future expansion, the site was sold, 
with Mr. Warner’s consent, for $50,000 
and eight acres purchased—the pres- 
ent location of the hospital. 

Plans for construction were started 
by the Sisters of Mercy under the di- 
rection of the Rev. Michael Bourke, 
superintendent of Catholic hospitals 
for the diocese of Detroit. 

In 1927 the Rt. Rev. Michael Gal- 
lagher, Bishop of the diocese of De- 
troit, officiated at the dedication cere- 
mony of the new hospital. 

A new wing was added in 1931, 
bringing the capacity to 160 beds and 
improving existing departments. Need 
for further expansion again became 
acute in 1941 and a second wing was 
added, providing 100 additional beds. 

The student nurses’ residence, now 
completed, is the third major expan- 
sion program; removal of these quar- 
ters from the hospital proper has in- 
creased the capacity to well over 300 
beds. 


MISSOURI 


Kansas City Hospital Building 
Program Sponsored by Auxiliary 


Our Lady of Fatima garden for Sis- 
ters of St. Mary’s Hospital in Kansas 
City was recently consecrated by the 
Most Rev. Joseph M. Marling, auxil- 
iary bishop of the Kansas City dio- 
cese. 

(Continued on page 100) 
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New Mosby “Jexte 


READY FOR FALL CLASSES 


Jensen’s Ward Administration 


New! Written primarily for the young head nurse who is assuming re- 
sponsibility for the ward in the modern hospital. The book deals principally 
with the administrative aspects of the head nurse’s job-—both her responsibility 
for nursing care of the patient and for the ward personnel. 


Because of the increasing complexity of the personnel on the average ward 
today, a great deal of space has been given to “Personnel Administration and 
the Head Nurse.” Here are some excellent suggestions for the training of these 
workers, their supervision and guidance which will develop any ward into a 
smooth-running organization. 


By DEBORAH MacLURG JENSEN, R.N., B.S., M.A., Instructor in Nursing 
Education and Sociology, University of Missouri; Formerly Assistant 
Director, School of Nursing, St. Louis City Hospital; Supervisor of 
Clinical Instruction in Nursing, University of Minnesota; Assistant Di- 
rector, School of Nursing, Washington University, St. Louis. (In Prep- 
aration). 


Jensen’s Clinical Instruction and Its Integration 


in the Curriculum 


New Third Edition 


First published in 1942, the book was called THE PRINCIPLES AND 
PRACTICE OF WARD TEACHING. The second edition (1946) was called 
THE PRINCIPLES AND PRACTICE OF CLINICAL INSTRUCTION. To 
further emphasize the growing trend of placing clinical teaching as an integral 
part of all instruction in nursing, the title becomes CLINICAL INSTRUCTION 
AND ITS INTEGRATION IN THE CURRICULUM in this New Third Edition. 
The book lessens the gap between theory and practice in all nursing and 
strengthens clinical instruction as an integral part of the curriculum. 


WARD ADMINISTRATION (described above) is a good companion piece, 
for both books clarify some of the new issues in administrative and teaching 
positions in the field of nursing. Their use will bring a better understanding of 
the recent changes and students, as well as instructors, will be prepared to meet 
the demands of nursing service and nursing education. 


By DEBORAH MacLURG JENSEN (See above). In Collaboration with 
Elizabeth O’Connell, Ruth E. Lingberg, and Dillie R. Gulmi. (In Prep- 


aration). 


Send inquiries to 3207 Washington Blvd., St. Louis 3, Missouri. 


Published by THE C. V. MOSBY COMPANY 


SCIENTIFIC PUBLICATIONS 
SAINT LOUIS @ SAN FRANCISCO @ NEW YORK 
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The building program was under the 
sponsorship of the women’s auxiliary 
and was built by funds donated anony- 
mously and by members of the 
auxiliary. 

Including a garden house, a small 
pool and brick walks, the garden, 
which is 155 feet long by 65 feet wide, 
is located at the north side of the old 
hospital wing and is surrounded by a 
wire fence. 


NEBRASKA 


Our Lady of Perpetual Help, 
Falls City, Receives Bequest 


One of the provisions of the will 
of the late Mrs. Carrie L. Henderson 
was a large bequest to Our Lady of 
Perpetual Help Hospital, Falls City, 
for a memorial wing. 

She left the gift in recognition of the 
many years of service rendered to the 
people of Falls City and the surround- 
ing communities by her late husband, 
Dr. R. G. Henderson. 


Rev. Mother Mary Fabiana 
Visits St. Joseph’s in Omaha 


“You Americans are so practical— 
you save your energy in one way to 
use it to advantage somewhere else!” 

Such was the observation of Rev. 
Mother Mary Fabiana Schulte, O.S.F., 
Mother General of the Order of the 
Poor Sisters of St. Francis Seraph of 
the Perpetual Adoration, as she sur- 
veyed the new Our Lady of Victory 
unit of Creighton Memorial St. Jo- 
seph’s Hospital, which has been con- 
structed and occupied since her last 
visit to Omaha in 1948, and the many 
other improvements at the other hos- 
pitals in Nebraska conducted by the 
Community. 

The head of the world Motherhouse 
of the Franciscan Community, from 
Olpe, Westphalia, Germany, arrived in 
Omaha as one of the concluding steps 
on her canonical visitation of the 
American houses conducted by the Or- 
der, which is required by Canon Law 
once every three years. Mother Fa- 
biana has been in the United States 
since November and will leave some- 
time this month after having inter- 





viewed personally everyone of the 
971 Sisters of her congregation in this 
country. f 

Mother Fabiana’s observations in 
Omaha were prompted by the sight of 
the many labor-saving devices in 
American hospitals operated by the 
Franciscan Community. Dishwashers 
with the capacity of a 1000 or more 
dishes an hour, as compared with “Old 
World” manual dishwashing methods 
which take hours in hospitals of simi- 
lar size; gleaming stainless steel cafe- 
teria lines where several hundred peo- 
ple are served each hour, speeding up 
service and conserving hundreds of 
square feet of valuable space as con- 
trasted with individual dining room 
requirements for various groups and 
types of hospital personnel; tiled walls 
to eliminate maintenance problems and 
many other typical American creations 
elicited expressions of amazement and 
pleasure from the European visitor and 
her traveling companion and acting 
secretary, Sister M. Reinfredis Stiens, 
O.S.F., R.N., former hospital superin- 
tendent in the Rhineland. 

(Continued on page 103) 
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The central dressing service as 
viewed in several of the five Franciscan 
hospitals in Nebraska also proved of 
extreme interest to the German nuns. 
The most outstanding example of this 
service was observed by Mother Fa- 
biana and Sister Reinfredis at St. Fran- 
cis Hospital, Grand Island, where they 
also marveled at the new school of 
nursing and the nurses’ residence which 
was opened a year ago. New cafeteria 
installations were inspected at St. Jo- 
seph’s, Omaha; St. Mary’s, Columbus; 
and St. Francis, Grand Island; while 
at St. Elizabeth, Lincoln, the new $800,- 
000 obstetrical and surgical wing cur- 
rently under construction, and the re- 
cently completed chapel and small ad- 
dition at Good Samaritan Hospital, 
Kearney, drew particular attention. 


Business methods employed by 
American hospitals also won the ac- 
claim of Mother Fabiana, who noted 
the vast contrast between institutions 
in the mid-western section of the 
United States and those of the Fran- 
ciscan institutions in Germany; how- 
ever, one advantage in Germany is the 
lack of speed and the commotion cre- 
ated by the many visitors whom 
Mother Fabiana observed in American 
hospitals. She declared, “In our coun- 
try, the doors of patients’ rooms are 
kept closed so the sick may have as 
much rest and lack of excitable events 
as possible. Here it seems visitors 
come and go at all hours of the day 
and night, and with little regard for 
the welfare of their sick relatives or 
friends”. 


There is a lack of nurses in Europe 
the same as in the United States as 
well as a shortage of candidates for 
the religious life. The shortage of 
funds which has afflicted American 
hospitals during the past decade or 
more, likewise, is felt throughout the 
war-torn countries of Europe. 


During this visit to the United 
States, Mother Fabiana visited the 21 
hospitals operated by her Community 
in Nebraska, Colorado, New Mexico, 
Kansas, Indiana, Illinois, Kentucky, 
Tennessee and Ohio, using them as 
centers for visitation interviews with 
the 540 Sisters of the Eastern Province 
and the 431 Sisters in the Western 
Province. 


(Continued on page 104) 
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This new Hill-Rom Recovery Bed has 
a removable footboard and provision 
for the insertion of regulation knee 
crutches, making possible its use as an 
emergency delivery bed. There are six 
positions for the Irrigator Rod—two 
behind the headboard, two at the foot end, and two at the seat 
section of the bedspring. One adjustable double hook Irrigator Rod 
is supplied with this bed. 

The bed is 33” wide x 86” long (overall) and is equipped with wide 
casters, four brakes, and a 30” wide end crank heavy duty Trendelen- 
burg spring with mattress guard attached. The sides are anodized 
and finished with baked-on enamel, and operate the same as a crib. 
Illustrated folder and complete information sent on request. 


HILL-ROM COMPANY, INC. + BATESVILLE, INDIANA 


TWO OTHER HILL-ROM FIRSTS! 
—easily attached to 


Say Sid ny 


Light weight (7 Ibs.) makes it easy to attach and 
adjust on any wood or metal bed. Does not 
interfere with making up bed or use of overbed 
table. Will take care of 98% of all cases. 





new 


Sally Slop —easily attached to 
either side of any 


hospital bed—wood or metal. Entire weight is 
carried on floor—no strain on bed rail. Routinely 
kept in down position—easily raised out of way 
with touch of toe. 
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NEW JERSEY 


Our Lady of Fatima Statue 
at St. Mary’s, Hoboken 


The traveling statue of Our Lady of 
Fatima revisited St. Mary’s Hospital in 
Hoboken, and during the week it re- 
mained at the hospital, a series of devo- 
tions were held in the hospital chapel. 


On the evening of its arrival, a pro- 
cession was held which was led by Rev. 
Frederick Whiteley, chaplain, and two 
acolytes carrying lighted candles. They 
were followed by six young ladies who 
carried floral baskets. The next in line 
were three children who represented 
the children of Fatima; the float carry- 
ing the statue of Our Lady of Fatima 
followed, with four Sisters acting as a 
guard of honor. Also in the proces- 
sion were other Sisters, nurses, nurses’ 
aides and lay people. During the pro- 
cession, Father Whiteley led the rosary. 


On the last day, roses which had 
been placed at the feet of Our Lady’s 
statue were blessed. There was a 
Solemn High Mass, during which 11 


newly-ordained priests and their guar- 
dian, Rev. Father Killian, C.P., par- 
ticipated. 


Benediction brought the week’s de- 
votions to a close. Immediately fol- 
lowing Benediction, the newly-or- 
dained priests bestowed their Ordina- 
tion blessing, individually, upon those 
present, and the blessed roses were then 
distributed. 


NEW MEXICO 


St. Joseph’s in Albuquerque 
Celebrates Anniversary 

St. Joseph’s Hospital and the Regina 
School of Nursing in Albuquerque 
celebrated their golden anniversary in 
a day-long program. 


Scheduled activities included a 
Solemn Pontificial High Mass, and a 
historical pageant. The welcoming 
address was given by Miss Jennie 
Gavin, class of 1905 and the first stu- 
dent to receive a diploma from the 
school. 


A poem, dedicated to Dr. M. K. 
Wylder, pioneer physician still on the 
hospital staff, was read by one of the 
students. 





The Sisters of Charity of Mount St. 
Joseph, Ohio, went to New Mexico in 
1865 and established the St. Vincent 
Hospital and Orphanage in Santa Fe. 
A few years later some of the Sisters 
moved to Albuquerque to teach in pub- 


lic schools. After the first passenger 
train came into Albuquerque on April 
5, 1880, the city began to grow rapidly. 
The Sisters saw the need for a hospital 
and in 1887 attempted to convert the 
St. Vincent Academy into a hospital, 
but their efforts were in vain and in 
three months the building was re- 
turned to its former status. 

Three years later the Sisters again 
attempted to establish a hospital. This 
time it was on a tract of land granted 
by the Jesuits along the northern edge 
of the highlands. Plans were begun 
in 1901 for the building of a three- 
story structure. 

Under the direction of Sister Zita 
Denman, the hospital was completed 
and dedicated in 1902. Because a 
major portion of the cost of $50,000 
was supplied by the motherhouse of 
the Sisters of Charity at Mount Saint 
Joseph, the hospital was named the St. 
Joseph Sanatorium. 


(Continued on page 106) 
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Sizes 28 through 46 
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T hink of all the reasons why you 
should mark everything with Cash’s 
Woven Names—and you will! Marking 
insures positive identification—no lost, 
mislaid or misused linen or clothing; the 
right thing in the right place; fewer ar- 
guments; less danger of contamination; protection for patients, 
nurses, doctors, hospitals; greater efficiency and economy. The 
name of hospital or personal owner woven into a Cash’s Name 
Tape guards your belongings permanently. 


Cash’s Names stand boiling, won’t run or fade. 
with thread or Cash’s NO-SO Boilproof Cement (25¢ a tube.) 


Ask your Dept. Store or write us your requirements. 
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Personal Name Prices 
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Conn. 
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112 West Ninth St. 
Los Angeles 15, Calif. 





HOSPITAL PROGRESS 

































Costing less than 50c a day fo 
operate, WALLMASTER is easy to 
use and scientifically cleans all 
surfaces ... rough or smooth. 


ST. PAUL'S Catholic Church, Ft. Wayne, 


Ind. (shown at left) is being cleaned by 
Wallmaster method. 


Start cutting maintenance costs by modernizing 
and speeding-up your wall cleaning with WALL- 
MASTER .. . the new, mechanical method of 
cleaning walls and ceilings. 


Several hundred Catholic churches, schools and 
hospitals already are enthusiastic users and boosters 
of Wallmaster because of these advantages: 


1—Does not leave streaks or splotches. 

2—Twice as fast as messy bucket and sponge method. 
3—Is absolutely noiseless. 

4—Does not interrupt routine in busy places. 
5—Operation is mechanical, electricity not required. 
6—Costs less than 50c a day to operate. 


In addition, the special detergent used in Wall- 
master definitely increases paint life and restores the 
original lustre, thus eliminating frequent and costly 
repainting. 


These hospitals are typical Wallmaster users . . . 


Alexian Bros. Hospital, Chicago, Illinois 

St. Josephs Hospital, Alton, Illinois 

St. Elizabeth Hospital, Danville, Illinois 

St. Joseph’s, Hartford, Wisconsin 

Ursuline Academy, Louisville, Kentucky 

St. Joseph’s Hospital, Lorain, Ohio 

St. Anthony’s Hospital, St. Louis, Missouri 

Alexian Bros. Hospital, St. Louis, Missouri 

St. Therese Hospital, Waukegan, Illinois 

Bishop Quarter Military Academy, Oak Park, Illinois 


FREE DEMONSTRATION . . . on your own walls. Find 
out what you would save with Wallmaster. If you con- 
tract for maintenance work . . . we can arrange to have 
local Wallmaster contractor furnish you with a free 
estimate. For demonstration or literature write: 





QUAKER Maint. ©o., INC. 


rn 


WALLMASTER DIVISION 


Centro! Sta 





New Y ] N_Y 

















125 N. Marion (ole) i aela 
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CHICAGO MEDICAL BOOK CO. 
JACKSON AND HONORE « CHICAGO 172, ILL. 


Send Free Comprehensive Nurses Catalog. 
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General News 


(Continued from page 104) 


Soon after the hospital opened, a 
construction company began work on a 
railroad cut-off from Belen to Amarillo 
and a contract was made with the 
company to bring in its injured men. 
To accommodate these cases, the hos- 
pital built the hospital annex—now the 
convent—near the Sanatorium. 

Later 17 small cottages were built 
on the hospital grounds to ease the 
bed shortage and later 12 more cottages 
were erected for tuberculosis cases. 

In 1925 a new building was started 
at a cost of $500,000 which gave the 
hospital an additional 152 beds; in 
1943 the hospital set up and supervised 
the Bernalillo County Blood and 
Plasma Bank. An_ electroencephalo- 
gram machine was installed in 1950 
and the electroencephalic department 
became the first of its kind in the state 
as did the blood and plasma bank when 
it was established in 1943. Also, in 
1950, the first school in the state for 
medical technology opened at St. 
Joseph's. To date, 10 graduate tech- 
nologists from this school are now reg- 
istered technicians. In 1942, St. 


Joseph’s offered the first course in Al- 
buquerque for graduate practical 
nurses. 

Founded simultaneously with the 
hospital was the nursing school, then 
under the direction of Sister Henri- 
etta. Sister Ann Majella is the pres- 
ent administrator of the hospital. 

To mark the golden jubilee year, 
the maternity department is being 
completely modernized. A_ glass-en- 
closed air conditioned nursery will be 
added to the facilities as well as new 
labor, delivery, recovery, premature 
nursery and waiting rooms. 


NORTH DAKOTA 


New X-ray Unit Installed 
at St. Joseph’s in Minot 

A new and powerful ally in the fight 
against cancer—the most modern and 
powerful X-ray therapy machine made 
by the company—has been installed 
and is in operation at St. Joseph’s Hos- 
pital in Minot. 

The tube stand and tube supports 
are sO constructed that any treatment 
position can be obtained with the 
greatest ease and without any dis- 
comfort to the patient. 





All accessories necessary for conven- 
ience and safety have been purchased 
by the hospital, among which is a R- 
meter which enables the radiologist to 
be aware at all times of the exact 
amount of radiation being given. 


Another recent addition to the hos- 
pital is a “spot film” device which en- 
ables the radiologist to make films dur- 
ing fluoroscopic examinations. 


News Notes from 
St. Joseph’s in Oakes 


Under the direction of Sister Mary 
Agnes, O.S.F., a women’s auxiliary was 
organized—the first hospital auxiliary 
organized in the Oakes community. A 
preliminary meeting was held with the 
leaders of all women’s organizations in 
order to explain the purpose of such 
an auxiliary. Constitution and by-laws 
were discussed and 31 ladies present 
agreed to organize. Officers were 
elected, constitution and by-laws 
adopted, and three representatives vol- 
unteered to attend a state meeting of 
auxiliaries. 

At present the auxiliary has 50 
members. Various activities now in- 


(Concluded on page 108) 








Books for Schools 


of Nursing . - FREE 


— “~ 


@ ALL OF YOUR BOOKS FROM 
ONE SOURCE 

@ A DEPOSITORY FOR 
ALL PUBLISHERS 

@ SAVE TIME, EFFORT, 
HANDLING, MONEY 









BERNARD 





The Answer to Your Friday Menu Problem 


Clam Chowder 





SOUP 


All the flavor of fresh clams and 8 


Our specialty is supplying schools of nursing with books. 
We pride ourselves on our facilities to serve them with 
our large stocks. We carry at all times a complete assort- 
ment of all medical and nurses’ books of all publishers. 

When you buy your text and supplementary books 
from one source, your bookkeeping is simplified—only 
one account need be carried. Regular publishers’ school 
of nursing discounts are allowed on these orders. We'd 
like to serve you in every possible way. 


ILLINOIS MEDICAL BOOK CO. 


Department HP—114 W. Chicago Ave., Chicago 10, Illinois Am 
Edward T. Speakman, President 
We can supply any book published! 


| |FREE CATALOG 20k co, 
? 


ILLINOIS MEDICAL BOOK COMPANY 
! 114 W. Chicago Ave., Chicago 10, Ill. 


Please mail me, without any obligation on my. geet, your 1952-53 
| Catalog of Nurses’ and Medical Books, postage pai 


PI i ack apcipe cetera 
ADDRESS 
ee ZONE... 


CITY. 
Indicate here whether Director of Nursing or otherwise. 
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STATE... 











garden vegetables. Concentrated and 
dehydrated for easy preparation and 
economy. Add only water, heat and 
serve. Your patients will wonder at 
the delicious taste—your dietician will 
appreciate the nourishing goodness. 











Write for a sample and price sheet. 





FOOD INDUSTRIES, INC. 
557 W. FULTON ST., CHICAGO 6, ILL. 
1208 E. SAN ANTONIO ST., SAN JOSE, CALIF. 
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Tested to give best 
service under your 
conditions. 
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Heavily pre-shrunk 
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to maintain size. 





lasts through 
countless washings. 


styles for every 


policy gives you 


per dollar. 














See your Kenwood KENWOOD 


representative or write MIL LS 
direct to the Mill for CONTRACT DEPT 
swatches, prices and RENSSELAER, 
full information. NTaVtan Ze) 174 












7 . 1 
igre NEW, easier way fo attach casters 


From now on, you don’t have to fuss 
with a lot of different sizes of adapters 
Variety of and casters. 

Just make sure the new beds and equip- 
F ment you buy have legs with a perma- 
Hospital use. nent joe built in the wa Then te can 
S i fit them fast with the new threaded-stem 
Direct from Mill Bassick “Diamond-Arrow” Casters. 

This new time- and trouble-saving 
method is already standard in New York 
more value City hospitals. Write for full details, as 
well as data on the finest adapters and 
casters for all types of replacements. THE 
BASSICK COMPANY, Bridgeport 2, Conn. 
In Canada: Belleville, Ont. 
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MAKING MORE KINDS OF CASTERS... MAKING CASTERS DO MORE 














© dependable delivery 

© quality tailoring 
®@ superior fabrics 

© competitive prices 
For Complete Details and Free Catalog, 
write to: 

BRUCK’S 

Dept. HP-8 
387 FOURTH AVENUE 

New York 16, N. Y. 








BRANCH OFFICES IN: 
Chicago 
Detroit * Pittsburgh 
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General News 


(Concluded from page 106) 


clude: committee projects in order to 
raise funds and a membership drive. 

With a $1000 donation from Mr. 
Peter Hamon of Towner, N.D., St. 
Joseph’s Hospital, Oakes, purchased a 
new Hampton obstetric delivery table. 
Another new piece of equipment added 
to the hospital's facilities is a Sanborn 
basal metabulator. 

Many of the citizens of Oakes took 
advantage of the hospital’s second an- 
nual open house which began with a 
welcome address by Mayor L. C. Muel- 
ler. Two others also addressed the 
visitors—Dr. B. W. Maloney of La- 
Moure and Mrs. M. J. Pfeifer, presi- 
dent, St. Joseph’s Hospital Auxiliary. 


TENNESSEE 
Alexian Brothers Hold General 
Chapter in Signal Mountain 

For the first time in the 600 year 
history of the Alexian Brothers a Gen- 
eral Chapter was held in the United 
States. Delegates came from Germany, 
Belgium, England, Ireland, as well as 
the United States, to attend the General 
Chapter which was held in Signal 
Mountain. 


Brother Ludolph, C.F.A., formerly 
Provincial of the American Province, 
was elected Superior General of the 
Congregation of Alexian Brothers dur- 
ing this meeting. Before assuming his 
duties as Provincial in December, 1949, 
Brother Ludolph served for one year as 
administrator of the Alexian Brothers 
Hospital in Chicago, and previous to 
that time he had been in charge of the 
pharmacy at the Brothers’ Chicago 
hospital. 

Brother Herman Joseph, C.F.A,, 
until recently the assistant rector at 
the Alexian Brothers Hospital, St. 
Louis, was elected Secretary General 
of the Congregation. 

Other appointments to the General 
Council include Brother Damian, 
C.F.A. of the English Province; 
Brother Ignatius, C.F.A., and Brother 
Melchoir, C.F.A., of the German Prov- 
ince. Brother Basil, C.F.A., was re- 
elected Busar General for the Brothers. 

Brother Florian, C.F.A., was ap- 
pointed Provincial of the American 
Province of the Alexian Brothers. 
Since September, 1949, Brother Flor- 
ian had been Rector at the Brothers’ 
Chicago hospital, and was previously 
associated with the laboratories at the 





Alexian Brothers Hospitals in Chicago 
and St. Louis. 

Several months ago, a new founda- 
tion of the Alexian Brothers was made 
at Sao Paula, Brazil, with Brother Fran- 
cis, C.F.A., formerly operating room 
supervisor at Chicago, appointed Rec- 
tor. 


OHIO 


Facilities in Physical Medicine 
Opened at St. John’s, Cleveland 

Sister Mary Victorine, administrator 
of St. John’s Hospital in Cleveland, has 
announced the addition of a new de- 
partment of physical medicine at the 
hospital. 

Equipped with the latest mechanical 
and electrical aids, by a grant from the 
E. Severance Prentiss Foundation, the 
new department will also provide after- 
care treatment for industrial accident 
cases. Another major field of activity 
will be the muscular re-orientation of 
cerebral stroke patients. 

A whirlpool bath, sinetrone, infra- 
red lamps, diathermy machines, ultra- 
violet lights and various kinds of exer- 
cise equipment for joints and muscles 
are included in the department's facili- 
ties. 








Student Nurses 
Like to Wear 
SNOWHITE 
TAILORED 
UNIFORMS 


fort and appearance. 


judgment. 


not write us right now? 














When your students step into their Snowhite Tailored 
Uniforms, they know, in a matter of seconds, that 
you've really been most considerate about their com- 


When you depend on Snowhite you can be sure that 
every girl in every group will be a credit to your good 
Whatever their individual shapes or sizes 
may be, Snowhite can guarantee good fitting uniforms. 
There is still time to make arrangements with Snowhite 
for your fall classes of STUDENT NURSES, PRAC- 
TICAL NURSE STUDENTS AND AIDES. Why 


@ 
Garment Mfg. Co. 
224 W. WASHINGTON STREET @ MILWAUKEE 4, WIS. 


Member, Hospital Industries Association 


CAPPING 
EXERCISES 
DE PAUL 

/ HOSPITAL 
J ST. LOUIS 


or wheels. 


dangerous static. 
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CONDUCTIVE 
| RUBBER WHEEL 


CASTERS 


DARNELL 


offers static grounded casters 


When you find it necessary to# 
ground any equipment on 
casters, we can furnish a 
conductive rubber wheel that 
will effectively drain off 









LAYER AN SELL 


CORP, br, 





DOWNEY, (LosAngeles County) CALIF. 


60 Walker Street, New York 13,N.Y. 
36 North Clinton, Chicago 6, Illinois 


HOSPITAL PROGRESS 























For Air Sterlization of Nurseries, Infant 
and Isolation Wards 


HANOVIA SAFE-T-AIRE LAMPS 


Recent comparative tests of the relative num- 
ber of bacteria showed that 10 colonies per cubic 
feet of air were in outdoor city air whereas no 
less than 550 colonies were found in a hospital 
ward housing 16 children. 

The lethal action of ultraviolet rays on bac- 
teria is universally acknowledged and furnishes a 
practical hospital tool for the elimination of air- | 
borne contamination in nurseries, infant and iso- | 
lation wards to eliminate cross infection. 

Hanovia Safe-T-Aire lamps function 
in the germicidal region 2537 angstrom 
units with absolute safety to room occu- 
pants by means of upper air irradiation. 
Disinfection equivalent to 100 changes 
of fresh air per hour can be achieved. 

Hanovia engineers will gladly recom- 
mend and lay out the proper installa- 
tion for your needs without obligation. 
Write for descriptive literature. 


GERMICIDAL SALES DIVISION 














CEILING TYPE ST 2832 


WALL TYPE ST 2835 


CHEMICAL & MFG. CO. 
HP-8-52, NEWARK 5, N. J. 




















The Hospital's 
ADMINISTRATIVE 
MANUAL 


by SISTER INEZ, D.C. 


Five important sections comprise this 
long awaited Manual... . 


Administration 

Chart Syllabus 

Nursing Service 

Professional Service Departments 
Administrative and Household Services 


Off the Press August Ist! 


Advance orders indicate the need for this Manual. 
Order yours today for shipment from the first con- 
signment. Price will be about $6.00, postage extra. 


The Catholic Hospital Assn. 
1438 So. Grand Blvd. 


St. Louis 4, Missouri 























EMERSON ROCKING BED 
The Newest 


aid to early convalescence for polio patients. 
While supporting respiration, this treat- 
ment also helps the circulation, body func- 
tions, nursing care, and morale. 


Enquire also about our 
new circulation model 


J. H. EMERSON CO. 


22 COTTAGE PARK AVE.. CAMBRIDGE 40 MASS. 
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New Supplies and Equipment 





Wyandotte Hydro-Feeder 


The simple, easy-to-install Wyan- 
dotte Hydro-Feeder is now available 
for maintaining proper solution 
strengths in all types of dishwashing 
machines. This new, research-de- 
veloped feeder can be easily and per- 
manently adjusted for unusual opera- 
ting conditions or regulations, and has 
been thoroughly field tested. 

The Wyandotte Hydro-Feeder con- 
sists of a porcelain tank approximately 
8” on all sides and simple, non-mov- 
ing parts. Only additional require- 
ment is connection to a water line 
and a shut-off valve—no electrical con- 
nection is necessary. 

Both Wyandotte jobbers and Wyan- 
dotte sales and service supervisors will 
supply Wyandotte Hydro-Feeders to 
machine dishwashing operators. The 
Hydro-Feeders will be the property of 
the food-serving operator for a nomi- 
nal charge. 


New Fenestra Catalogue 


Detroit Steel Products Company has 
issued a new 32-page catalogue titled 
“Fenestra Architectural Steel Products,” 
describing windows for hospitals, 
schools, offices, institutional and public 
buildings. 

The fully-illustrated pages cover 
seven types of Fenestra windows in- 
cluding intermediate casements; inter- 
mediate projected and intermediate 
combination windows; psychiatric win- 
dows; awning-type windows; psychi- 
atric package windows, and detention 
windows as well as detention-type 
screens. 

A special section is devoted to the 
new hot-dip galvanizing process which 
is applied in a special Fenestra plant 
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and which makes possible mainte- 
nance-free steel windows. 

Copies of the catalogue, which has 
been made a part of A.I.A. File 16E, 
are available by writing the Advertis- 
ing Department, Detroit Steel Prod- 
ucts Co., 3167 Griffin St., Detroit 11, 
Mich. 


Sisters Visit Crimsco 
C.H.A. Convention Exhibit 


Four delegates to the recent Catho- 
lic Hospital Association national Con- 
vention at Cleveland, Ohio, inspect a 
new development in completely cen- 
tralized airline type hospital food serv- 
ice—the Crimsco Hot-’N-Cold Cart. 

Sister Mary Olivia, Sister Mary 
Michael and Sister Francis Borgia, St. 
Elizabeth Hospital, Youngstown, and 
Mother Germaine of the Sisters of the 
Holy Humility of Mary, Villa Marie, 
discuss the self-contained service unit 
with T. E. “Ben” Oakes, vice presi- 
dent in charge of sales of Crimsco, 
Inc., Kansas City, Missouri. 

The aluminum and stainless steel 
mobile galley, with refrigerated tray 
carriers and electrically heated dish 
oven and hot beverage jugs, together 
with a »mplete line of service acces- 
sorie. :ovides Crimsco’s distinctive 
“Meais-on-Wheels” system of patient 
tray service. 


Omega Syringes and Medical 
Instruments Now Made in 
New Passaic Plant 

In order to provide more efficient 
service to hospitals, the Omega Pre- 
cision Medical Instrument Company 
has arranged for closer contact between 
the manufacturing and service divi- 
sions of the company by locating new 
firm headquarters in Omega’s Passaic, 
N.J., plant. This modern factory is 
equipped with the most up-to-date ma- 
chinery and instruments for manufac- 
turing hypodermic syringes and other 
medical equipment. Research and de- 
velopment laboratories, in the same 
plant, are available to hospitals for as- 
sistance in solving special operational 
and technical problems. 

All divisions of the firm are cen- 
trally located at the new headquarters, 
41 Brook Avenue, Passaic, N.J. 


Trimar Distributed by 
Ohio Chemical Co. 

The distribution of trichioroethy- 
lene, U.S.P., under the brand name, 
Trimar, has been announced by the 
Ohio Chemical & Surgical Equipment 
Co., Madison, Wisc. 

In the past decade, over a 1,000,000 
clinical tests in Canada and Great 
Britain have resulted in the wide- 
spread use of trichloroethylene alone 
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as an analgesic agent, or as a synergist 
with nitrous oxide-oxygen for light 
plane anesthesia. 

Trimar is non-explosive and non- 
flammable in air at normal tempera- 
tures and normal pressures. When ad- 
ministered according to directions and 
under ordinary conditions, trichloroe- 
thylene has no toxic effect on the kid- 
ney, liver, uterus or respiratory tract. 

For analgesia with Trimar, trichlio- 
roethylene, U.S.P., Ohio Chemical 
offers the Cyprane Inhaler, a complete, 
portable unit. Trimar adapts itself 
to both non-rebreathing and _partial- 
rebreathing techniques when used as 
an anesthetic synergist. Certain minor 
changes are needed to adapt anesthesia 
equipment for use with Trimar; the 
necessary adaptive equipment is avail- 
able from Ohio Chemical. 


Francis X. Hogan Dies; 
Will Ross Representative 


Francis X. Hogan, widely known in 
the hospital field for over 30 years, died 
in Pittsburgh, Penn., after a long ill- 
ness. For the last 15 years, Mr. Hogan 
had covered the western Pennsylvania 
and West Virginia territory for Will 
Ross, Inc. of Milwaukee, Wis. 
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HOTELS, RESTAURANTS, SCHOOLS, 
HOSPITALS, CLUBS AND OTHER INSTITUTIONS 


In each of the 50,000 items sold by DON—you get full 
measure in utility—a proof of quality. Whether it be a pan or 
pot, cutlery, linens, a range or what not, you also get 
measure in dollars-and-cents satisfaction. This is another Ox 
IN to say, SATISFACTION GUARANTEED O 


Somewhere in the 6 catalogs carried by the DON representa- 


tive in your locality will be found your particular need. Or 
write us and, service-wise, DON will prove to be your 


In Chicago, phone CAlumet 5-1300. 


Bosworth Is New Executive 
V.P. of Will Ross 


Following the annual meeting of the 
Board of Directors, Charles E. Pain, Jr., 
President of Will Ross, Inc. of Milwau- 
kee, announced the election of Robin- 
son Bosworth, Jr., as Executive Vice 
President of the Company. Other new 
officers elected at this meeting were 
John W. Dearholt, Secretary and Har- 
old E. Jahnke, Assistant Treasurer. 

At the annual stockholders meeting 
of the company, John C. Geilfuss was 
elected a director. Other directors were 
re-elected. 


New Medichrome Series MD2— 
Oral and Facial Cancer 


With the ever increasing demand for 
educational material on cancer, the new 
medichrome series MD2 oral and 
facial cancer announced by the Clay- 
Adams Company will be of interest to 
all of those associated with health edu- 
cation programs. This series of 186, 
2 x 2” (35mm) Kodachrome and 
black and white clinical photographs, 
charts, X-rays and photomicrographs 
was made with the cooperation of Dr. 
Bernard G. Sarnat and Dr. Isaac Schour 
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SUPERIOR 


FOR LONGER 


PILLOW CASES ¢ SHEETS 
BATH & FACE TOWELS 
BLANKETS * BEDSPREADS 





EDWARD DON & COMPANY 
2201 S. LA SALLE ST. Dept. 23 CHICAGO 16, ILL. 
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64-66 White Street 
New York 13, N. Y 





of the University of Illinois, College of 
Dentistry. This series is directly cor- 
related with their textbook Oral and 
Facial Cancer which was recently pub- 
lished by the Year Book Publishers of 
Chicago. Comprehensive listing on 
this series and a summary of other 
Medichrome series will be sent free on 
request to the Clay-Adams Company, 
Inc., 141 East 25th St., New York City. 


VinTic: New Sherman 
Mills Product 


Sherman Mills, manufacturers of 
knitted hospital garments, Boston, 
Mass., have announced that they have 
perfected a new product, which they 
call VinTic. A plastic coated ticking 
that is urine proof and waterproof, 
VinTic is designed to eliminate the use 
of rubber sheeting and mattress and 
pillow covers. 


It can be used by hospitals when re- 
covering their mattresses and pillows 
and can, also, be used as a protective 
covering. VinTic will not crack or 
peel, is strong and durable, and it is 
much more comfortable to sleep on 
than rubber sheeting. 
(Continued on page 112) 
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New Supplies 


(Continued from page 111) 


American Laundry Co. Honors 
Employee on Golden Jubilee 


Albert Kuehn, sales representative 
of The American Laundry Machinery 
Company, was honored recently in 
ceremonies at the firm’s Cincinnati 
offices for his 50 years of continuous 
service with the company. Officials 
of the company and Mr. Kuehn’s close 
associates were present to extend their 
congratulations. He is the first sales- 
man to complete 50 years of contin- 
uous service with The American Laun- 
dry Machinery Co. 


C. O. Knowlton, vice president and 
general sales manager of the company, 
presented Mr. Kuehn with a diamond- 
studded 50-year service pin, and a 
silver service set, in recognition of 
his successful half-century with the 
company. 

Mr. Kuehn started in the Cincinnati 
factory of the original American Co. 
in 1902, and was transferred to the 
field engineering force in 1908. He 
began his selling career in 1915 with 








Shown with Mr. Kuehn (third from the left) at the celebration held in honor 


of his 50 years with the American Laundry Co. are (L. to R.): 


Mr. Knowl- 


ton; Mr. J. M. Garvey, President; and Mr. J. F. Aulen, Southern Divisional 
Manager. 


the company’s Southern Division and 
has represented the company in the 
southern territory ever since. 


Minneapolis-Honeywell Offers 
New Booklet on Temperature Control 


Few design features of modern hos- 
pitals contribute more to their func- 
tional success than adequate tempera- 
ture control. To help appraise your 
need fot adequate temperature control, 


Minneapolis-Honeywell will send you 
a new booklet with suggested solutions 
for representative problems. The vari- 
ous control systems portrayed there 
are presented as a guide to the solu- 
tion each of your buildings deserves. 
Write to Minneapolis-Honeywell Reg- 
ulator Company, Hospital Controls 
Division, 351 East Ohio Street, Chi- 
cago 11, Ill. for bulletin 59, A.LA. file 


No. 30-E. 
(Concluded on page 114) 


[- ————e" 


eaut 







old fashioned 


yours in the improved 


STANDARD-IZED 
full sweep 


CAPE 


for professional 
smartness on a 
professional budget 


TANDARD APPAREL COMPANY 
1815 EAST 24th STREET 
CLEVELAND 14, OHIO 
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always specify 
) HARDY 
for top quality linens. 


x we weak Kw kk 


* *Hardy Craft hand-printed tablecloths and nap- 
kins Crested or plain. Also solid colors. 

% Imported linen and cotton damask napery. 

%& Famous *Priscilla and *University sheets, Bed- 
spreads of all types. 

% *Hardytex Face towels and *Hardywear Bath 


towels. Stock and name woven. 
*Reg. U.S. Pat. Off. 


Visit our showrooms—or write for free samples. 


JAMES G. HARDY & CO. INC. 
# 11 EAST 26th STREET 
Linens NEW YORK 10, N. Y. 
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Government Standard 


THERMOMETERS 





Permanent Pigment 
STAYS Easy to Read! 


New pigment is guaranteed not to wash out in dis- 
! infectants. Helps nurses take temperatures faster, 
more accurately. New flat design locates mercury 
strip without twisting. Cuts reading time 30%. Red 
above normal calibrated to 110°—further safe- 
guards accuracy. Meets or excels all new govern- 
ment specifications. 
Write for Low Price List 








rue BURROWS co. 


SUPERIOR HOSPITAL SUPPLIES 
325 W. Huron Chicago 10, Illinois 











| ECONOMICAL*EFFICIENT*FEATHERWEIGHT 


IN TWO SIZES 





Ucotorce Thermal Pitchers 


Keep hot things hot and cold things 
cold . . . for hours. 


Easy on your hospital — easy on your nurses — 
easy on your patients. 


Low initial cost, less breakage, easy to clean. 
Lightweight and one hand operated. 


Colors: copper, pewter, gray, 
mahogany, or green, in non-toxic, 
odorless, tasteless plastic. 

Send now for catalog 

Write to Dept. H.P. 
VICTORY 
PLASTICS COMPANY 
Hudson, Mass. 


Uceloria CREATIONS 








IS YOUR PHARMACY 
EFFICIENT? 
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THE GRAND RAPIDS SS¢/wat7y SECTIONAL SYSTEM 


is as important to your hospital as your operating | 
room or any other physical equipment. For an | 
efficient prescription department our Engineering 
Department will plan, layout and arrange your | 
pharmacy without obligation. | 
* 


A booklet devoted entirely to Prescription 
Room equipment is yours for the asking. 


GRAND RAPIDS STORE EQUIPMENT CO. | 
| 


HOSPITAL PHARMACY DIVISION GRAND RAPIDS 2, MICH. 








AUGUST, 1952 


Now 
Equipped 
with 
Automatic 
Electric 


"VAPOR ALL warcszas 









A scientifically designed vapor- 
izer-inhalator for the treatment 
of respiratory ail Vapors 
start quickly—no salt needed— 
no spurting. When vaporizer ; 
boils dry, current cuts off automatically 
until water is replenished and thermostat 
Automatic cutoff on Models EV24 

Intermittent thermostat on 





Model EV8 (6 hours). . .$13.95 


Model EV6 (1 hour)... .$ 6.50 
West Coast Prices Slightly Higher 
Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP.  ““gyri** 


USED IN 
THOUSANDS OF HOSPITALS 
AND HOMES 








Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 
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YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 


Advise quantity you need 
and budget for free de- 
signs and estimate. 
OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 


Write us outlining 
your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 
ATTLEBORO - MASSACHUSETTS 














Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. It 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 





@ TAMCO Silver Collectors constantly 
remove harmful silver from your 
fixing bath — prolonging life of 
chemicals — keeping standard hypo 
or “fast-fix’’ fresh and fast work- 
ing 1/3 longer! TAMCO units re- 
claim up to $1.50 per gallon in 
silver which we buy from you! 
Size “A” Collector for 5 Gallon 
X-Ray tank: $5.00. Size “B” 
unit for 10 Gallon X-Ray tank: 
$7.00. Replacement units FREE 

of charge each time. 


TODAY 
FOR FULL 


DETAILS! “Sl 
STATES SMELTING & REFINING CO. 


SILVER COLLECTORS 
= 


615 VICTORY ST. @ LIMA, OHIO 





New Supplies 


(Concluded from page 112) 
Amcoin Coffee Maker 


The new Amcoin all-glass interior 
mass-production coffee maker offers 
large hospitals a practical and money- 


saving way to solve their coffee pro- 
ducing problems. Operation is the 
automatic, exclusive Amcoin leaching 
process which gets all the flavor out 
of coffee with one infusion of thermo- 
statically controlled water. There is 
no pouring or repouring of water 
which heips conserve labor costs. En- 
tire unit has all glass interior (includ- 
ing faucets) to prevent coffee con- 
tacting metal and contaminating flavor. 
The unit is available in 20, 30, 50, 
100 and 200 gallon sizes. For com- 
plete details write Amcoin Corpora- 
tion, 1148 Main St., Buffalo 9, N.Y. 


Marvin-Neitzel Announces 
New Uniforming Program 

A new program for uniforming hos- 
pital personnel such as dietary, house- 
keeping, laundry, nurse aides, and cler- 
ical employees is fully described in an 
attractive brochure available from Mar- 
vin-Neitzel Corporation, Troy, N.Y. 

The new uniforming program is de- 
signed by Marvin-Neitzel to reduce 
large inventories of uniforms, to sim- 
plify purchasing, and to make per- 
sonnel uniforms available at quantity 
prices. A simple method of dis- 
tinguishing personnel of various de- 
partments of a hospital is a feature of 
the program. Uniforms and acces- 
sories are offered in a wide range of 
colors. 

A personally addressed copy of this 
brochure, containing a description of 
the program, full-colored illustrations, 
swatches and prices, may be had by 
writing to the Marvin-Neitzel Corpo- 
ration, Troy, N.Y. 











COLLEGE 
OF 
SAINT 
TERESA 


WINONA, MINNESOTA 
* 


Combined Course in 
Nursing and 
Liberal Arts 

Leading to the Degree 
of 
Bachelor of Science in 
Nursing. 


For particulars address 
THE SECRETARY 




















SITUATIONS WANTED 


WANTED OPPORTUNITIES FOR THE FOLLOWING 
CATHOLIC CANDIDATES: 


(a) SURGEON; Diplomate; trained at university 
center; four years, surgical director, teaching hos- 
pital and on faculty university medical school. 
(b) PATHOLOGIST; Diplomate; FCAP; eight years, 
director, department; 300-bed hospital, on faculty 
medical school. (c) OBSTETRICIAN-GYNECOLO- 
GIST; Diplomate; trained at university center; 
since 1943, private practice limited to obstetrics- 
gynecology; currently chief department, 300-bed 
hospital. (d) INTERNIST; Diptomate; FCAP; six 
years, private practice (medicine), on faculty med- 
ical school; seven years, chief, department, medi- 
cine, important group. (e) RADIOLOGIST; pro- 
fessor of radiology, one of country’s leading uni- 
versities and chief of x-ray, affiliated hospital 
since ‘45; able administrator. (f) MEDICAL DI- 
RECTOR; Tuberculosis specialist; eleven years, di- 
rector, county sanatorium; broad knowledge of 
tuberculosis medicine. For further information, 
please write Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago. 





$TOP42t WATER 


With FORMULA NO. 640 
A clear liquid which penetrates 1” or more into con- 
crete, brick, stucco,.ete., seals—holds 1250 Ibs. per 
sq. ft. hydrostatic pressure. Cuts costs: Applies 
quickly—no mixing—no cleanup—no furring—no 
membranes. Write for technical data—free sample. 
HAYNES PRODUCTS CO., OMAHA 3, NEBR. 


HOSPITAL PROGRESS 





